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SPECIAL NOTICE TO MEMBERS. 
Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 


MATTERS REFERRED TO DIVISIONS. 


MEDICO-POLITICAL COMMITTEE. 


MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 


REPORT. 
PROVISION FOR TREATMENT OF CHILDREN FOUND, UPON 
MeEpIcaL INSPECTION, TO BE DEFECTIVE. 


Introduction. 

1. The Medico-Political Committee has considered the 
question of what provision should be made for Medical 
Attendance upon Children who are found defective by 
Medical Inspection, and whose parents cannot obtain or 
provide requisite attendance. 

2. The Committee desires in the first place to point out 
that, in the Memorandum issued on December 21st, 1907, 
the definition adopted of the duties of a Medical Inspector 
specifically excluded “treatment of disease” from among 

ose duties. 

3. The Committee still considers that Inspection and 
Treatment should be regarded as essentially distinct. 


Necessity of Provision for Treatment. 

4. The recent Statutory provision by the Houses of 
Parliament for the Medical Inspection of School Children 
was a result of the increasing national recognition of the 
truth that the health of each individual is a matter pro- 
foundly concerning, not only himself and his family, but 
the general community, and that, as part of this principle, 
the community is specially interested in and responsible 
for the protection of the health of the children. 

_ 5. It follows that, unless Medical Inspection is to remain 
ineffective, means must: be provided whereby those children 
who, as the result of inspection, are found to be defective 
shall receive such medical care as is necessary to remove 


as far as possible their physical defects and to prepare 
them for efficient citizenship. 


Conditions of Medical Employment. 

6. It wholly rests with the medical profession to consider 
and recommend the ways in which provision should be 
made to ensure adequate remuneration and proper condi- 
tions of employment for the practitioners engaged in the 
work and also to ensure that public funds should not be 
employed to establish a system of unfair competition with 
private practitioners. 


Nature of Provision Required. 

7. The defects for the treatment of which some kind of 
provision will probably first be made are: (a) Conditions of 
the eye, ear, nose, throat, teeth, and skin ; (b) tuberculosis 
and malnutrition ; (c) various forms of mental deficiency, 
including, in many cases, defects of speech. 

8. The provision for Group (c) will probably be afforded 
by an extension of the present system of Special Schools, 
which have their own medical officers ; of Group (5), the 
severer cases, those which require confinement to bed for 
their successful treatment, will probably be treated at 
home or referred to hospitals, and other, milder and more 
general cases, will probably be transferred to open-air 
schools, also having their own medical officers ; while for 
Group (a) it will probably be found necessary to establish, 
by State provision, school clinics or surgeries to which the 
chim from a number of schools would be referred, and 
which would have the services of practitioners as part- 
time officers. 

9. It is unnecessary to consider in further detail the 
conditions of employment of the medical practitioners 
attending Groups (0) and (c). It rests, however, with the 
medical profession to secure for such officers proper 
remuneration and conditions of employment. 


School Clinics: Means of Parents. 

10. The matter immediately needing the attention of the 
Association is the provision of medical treatment for 
Group (a). 
(222) 
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The first question is as to the treatment at the public 
expense of defective children whose parents may be able to 
pay for such treatment. It must be remembered that the 
matter under discussion only refers to the children in 
Public Elementary Schools. Under existing provisions the 
condition of any child found defective by the Medical 
Inspector is reported to the. parents, who are advised to 
seek medical treatment. Parents who habitually neglect 
their children can be proceeded against for such neglect. 

If the parents are unable to obtain the necessary treat- 
ment elsewhere, then the case may be dealt with at 
a School Clinic or Surgery. 


School Clinics: Staff. 

11. The work of such School Clinics or Surgeries woul 
probably be best done by a large number of part-time 
Medical Officers, these appointments being open to those 
practitioners in the district who are prepared to give time 
to the work. ; 

School Clinics : Scope of Work. 

12. It is advisable that the general plan of work of such 
Medical Officers should be restricted to fuller examination 
and the treatment of the cases referred by the Medical 
Inspector, for example, conditions of the eye, errors of re- 
fraction, and simple diseases, such as blepharitis, con- 
junctivitis, etc., conditions of the ear, chronic discharge, 
etc., verminous and parasitic conditions of the skin, 
examination and simple treatment of the teeth by dental 
practitioners. 

Conclusion. 

13. In conclusion, the Committee would point out that 
the form of State medical treatment suggested in the 
foregoing report must not be confounded with existing 
provision of Charitable or Poor Law relief. It is a part of 
the general provision by the State for healthy citizenship 
and prevention of the physical deterioration of the nation. 

14. The interest of the State in the physical condition of 
the children being recognized, a higher standard of treat- 
ment will be called for than can always be obtained by the 
parents themselves. Provision for such treatment at the 
expense of the State must be recognized as more favour- 
able to the interests of the public and the profession than 
gratuitous treatment in hospitals or other charitable 


institutions. 
J A. MACDONALD, 
Chairman, Medico-Political Committee. 


July 10th, 1908. 


Presidential Address 


THE BRANCH AS A CENTRE OF POST- 
GRADUATE EDUCATION, 


DELIVERED TO THE NorTH OF ENGLAND BRANCH. 


BY 
ALBERT E. MORISON, F.R.C.S.E., 


SURGEON TO HARTLEPOOLS HOSPITAL ; PRESIDENT OF THE BRANCH. 


My first duty is to thank the members of this Branch for 
the great honour they have conferred on the Division to 
which I belong, and on myself as their representative, in 
electing me to the highest office it is in your power to 
confer. My earnest endeavour will be to carry on the 
work in such a manner as to further the usefulness of the 
Branch and the honour of the profession generally. 

We have recently heard so much of the ethical side 
of the work of our Association that we are, I fear, in 
some danger of ne that there are other questions 
for consideration as well. We have of late become so 
wrapped up in the organization of the Divisions and 
Branches from a purely commercial point of view 
that we are in some degree disposed just now to over- 
look the fact that there is another side, of transcen- 
dently more interest, to which our thoughts and energies 
ought to turn, if we are to obtain the full benefit of 
membership of a great Association such as this. I mean 
the scientific aspect of our work:, I am not forgetting that 
the vast majority of our members have to depend for their 
livelihood on their profession, anil no one believes more 


firmly than I that “the workman is worthy of his hire.” 
Let each of us, however, remember first that we must 
make ourselves worthy workmen. Medical practice in 
these days is not what it used to be. Like all the other 
professions its commercial side now tends to come upper- 
most and the public regard their medical attendant from 
quite a different point of view to what formerly prevailed. 
When the doctor was the trusted friend as well as adviser 
of the family, it was a rare thing for patients to change 
their medical man. But altered conditions have changed 
all this. Competition has increased, not only in each 
neighbourhood, but the increased facilities for travelling 
and intercommunication have made distant rivals active 
opponents of the general practitioner. The unfair multi- 
plication of hospitals with their specialities and out-patient 
departments, too, is rendering the work of the practitioner 
more arduous and more anxious. He finds himself hedged 
in by the ever-increasing difficulty of diminished income 
and a not proportionate diminution of expense. 

The British Medical Association has also done a great 
work by organizing its members. Questions of increased 
competition from legitimate and illegitimate causes are 
being dealt with, and with a great measure of success. 
What is of more importance still, it is driving home the all- 
important lesson that “union is strength.” As soon as 
that belief is fully developed our commercial difficulties 
will disappear, but not till then. But while this is to be 
recognized as a great and a necessary work, I would again 
remind our members that it is not the only nor the most 
important function of the Association. The scientific side 
must receive due consideration as well, and it is not enough 
that we should receive a weekly paper, full though it may 
be of interesting up-to-date articles on various subjects, 
even if we read it carefully and thoroughly. Our Branches 
and our Divisions ought to be societies where everything is 
done, with the least possible expense and trouble to the 
practitioners in their areas, to keep them informed of all 
the latest additions to clinical work. I would, therefore, 
ask your attention for a short time while I make a few 
suggestions on the “ Branch as a centre of post-graduate 
study.” Before the British Medical Association became 
so well organized as it is at the present time, a 
large amount of the work that is now being done by 
the Divisions and Branches was carried on by several 
distinct societies. In our own Branch, for example, 
the scientific work of a large and populous district 
was transacted by such societies as the Northumberland 
and Durham Medical Society and the Newcastle-on-Tyne 
Clinical Society, and the ethical and organizing duties 
were in the hands of the Northumberland and the Durham 
County Unions. I think a step in the right direction was 
taken when, on what we may call “ The Awakening of the 
British Medical Association,” these two latter unions ceased 
to be separate entities and were merged with the Branch, 
at the same time retaining their scope for useful work 
with all the influence and prestige of the British Medical 
Association behind them. That this has proved successful 
from every standpoint those of you who know best the 
amount of work these unions have done in organizing the 
clubs and all contract work in this district will be the first 
to admit. 

1 would now ask, with this example before us, has not 
the time arrived when we should endeavour to bring all 
the other work—scientific, medical defence, insurance, etc. 
—under the management and control of the British 
Medical Association and its Branches? I think so, and 
these are some of the reasons why. The older medical 
societies, as those who go to their meetings regularly will 
agree, are not so well attended as in former years; interest 
in them is waning. The chief reason for this is that 
knowledge has rapidly become specialized. The general 
practitioner who was a skilled pathologist, physician, . 
obstetrician, operating surgeon, and all round specialist 1s 
extinct, and he was the backbone of such societies. Not 
all of us care to spend an hour in listening to a 
detailed account of the opsonic index, but, as will be 
seen at the all-day scientific meetings, the greatest 
interest is shown in pathological specimens, especially 
those not too rare, and in cases from which hints in 
diagnosis or in treatment may be derived. As practitioners 
we want these things, and our requirements should be 
catered for. We especially want to know when the 
specialities are going to help us and how. It is impossible 
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for the ablest among us to cover the whole ground, but it 
is essential to the maintenance of our position for us to 
know when blood examinations, bacteriological investiga- 
tions, Roentgen-ray pictures, and examination with all the 
special instruments are necessary or advisable, and when 
surgical operations are required. It is only by advancing 
with the age that medical men can hope to make progress, 
and if you will tolerate a prophecy I offer this: The 
general practitioner of the future will use the specialists 
as his servants, not as his masters, and his position will 
again be, as it has been before, the most important in the 
profession. The British Medical Association is the 
strongest instrument we can use for this consummation. 

While decentralization to its utmost limits is good, I 
think you will agree with me that the controlling body 
and the head quarters must be the Branch Council. It is 
necessary that some scheme should be devised to keep in 
touch with the Divisions, and with every member of the 
profession in its district. 

The time has, therefore, arrived when, in my opinion, 
an endeavour should be made to bring about first a fusion 
of the existing societies under the North of England 
Branch of the British Medical Association, continuing. in. 
modified form the work they have been doing, and sup- 
plementing it by a more complete and more advantageous 
organization. would, therefore, offer a few suggestions 
in the hope that they may be helpful in carrying out such 
a scheme. 

A central and permanent head quarters should be estab- 
lished, most conveniently and most satisfactorily in the 
form of an institute in the capital of our district, Newcastle- 
on-Tyne. The institute should be centrally situated, under 
the care of a permanent paid secretary, who would also act 
as librarian, and should contain (1) reading and writing 
rooms ; (2) social rooms; (3) library; (4) hall for meetings ; 
(5)museum. Various sections, comprising all branches of 
work, would then be formed. 

The whole organization would be governed by the 
Branch Council, and each section managed by its separate 
committee. In the Northumberland and Durham Medical 
Journal we have already a paper which will record the 
proceedings of all work done and papers read, and its value 
as a scientific record would be considerably enhanced. The 
Branch should undertake all the details as to meetings, etc., 
required by its members, for example, as regards— 

Scientific Meetings.—Various sections could be 

arranged for the specialities, new ones being added as 
desired. A bi-monthly scientific meeting might then be 
arranged for the different sections, and the date fixed some 
time in advance, so that all members desirous of taking 
part in these meetings would have an opportunity of doing 
so. These meetings to be held at the centre for six months 
of the year. For the remaining six months it could be 
left to the Divisions to organize such meetings as they 
desired in their own towns and districts. 
— 2. Post-Graduate Study.—It is a strange anomaly that 
probably the best-equipped centre in England for post- 
graduate work is so backward in this direction. In New- 
castle there is, if properly organized, a collection of cases 
and material which ought to attract not only practitioners 
from our own area but from all parts of England. 

It only requires that the matter be fairly taken up by 
this Branch to ensure its success. Special weekly courses 
could be arranged for those who could spare no longer. 
Lectures and demonstrations in the afternoon, twice a 
week, should be established as a routine during the 
summer and less busy months. In addition to this, longer 
courses of from four to six weeks should be established, as 
they already are tn other less backward centres. Only in this 
way can practitioners expect to keep in touch with recent 
advances of medical science, and most would gladly avail 
themselves of such opportunity. 

3. A circulating library would be a great addition to 
the present means of keeping all the practitioners in touch 
with the central institute, and would .be an essential for 
Success. Not only would it be possible to have standard 
works for reference in the library itself, but on payment of 
a returnable deposit any practitioner, on applying to the 
librarian, might have books he required sent to him to be 
retained for a reasonable time. — 

The gag! | weekly and monthly periodicals would, of 
course, lie on the library table for perusal in the institute. 

4. A museum and pathological and anatomical depart- 


ment, with typical ordinary specimens, would greatly add 
to the educational and scientific advantages of the’ insti- 
tute, and a room could readily be fitted out and set aside 
for the encouragement of this branch of study. 

5. Social Rooms would enhance the value of the institute 
and, by allowing members to meet for social intercourse 
among themselves, would help to create an esprit de corps 
and break down those little barriers of misunderstanding 
that exist even in well-regulated families. One other 
important detail has to be considered. “What would be 
the expense incurred by such an institute, and how is it 
to be met?” This seems to me the only question which 
stands in the way of immediate success, and I think it can 
be overcome if members can be brought to see the enor- 
mous advantages that would attend the formation of such 
a centre as I suggest. May I for a moment direct your 
attention to the expenses already incurred by many, if not 
most, of the members of this Branch of the British Medical 
Association? The yearly subscription to the Association 
is 25s., including the JourNaL, of which 4s. is returned to 
the Branch for its expenses and those of the Divisions ; 
membership of the Northumberland and Durham Medical 
Society is 10s.; and of the Clinical Society 7s. 6d. per 
annum, including the Northumberland and Durham Medical 
Journal—making a total of £1 5s., or £1 15s., or £1 12s. 6d. 
In addition to this each member incurs additional expense 
by the purchase of periodicals and books, some of which, it 
is fair to conclude, might be saved by obtaining them from 
the library. 

Allowing that there are 689 members of the Branch, if 
the sum of, say, £2 2s. per annum inclusive were charged 
per member, it would allow, after deducting £1 5s. for 
Association expenses, a sum of 17s. per member for the up- 
keep of the Institute, Journal, etc., being equivalent to 
£585 15s. per annum. It might also fairly be suggested 
that all members residing within a radius of six or eight 
miles of the institute, and who would necessarily make 
greater use of it than members who reside at a greater 
distance, should pay a larger subscription towards its 
expenses. Is it too much to expect from some of our 
richer colleagues pecuniary help in the establishment 
of such a scheme? I feel confident that such support 
would be willingly given if we could show that we are in 
earnest, and draw up a plan which will secure their 
approval. 

Ethical and Organizing Work is well managed under the 
existing committees, and this work would form a distinct 
section under the new scheme. 

Medical Defence might with advantage and profit be 
undertaken by the Branch. Many of the members are 
already connected with one of the excellent unions in 
existence for this object, but I see no reason why it should 
not be managed on equally advantageous lines as a section 
of our Branch. 

Insurance—It would be possible for, members to obtain 
considerable reductions in premiums on personal insurance, 
for motor cars, carriages, etc., and for servants under the 
Workmen’s Compensation Act by effecting insurance 
through a central agency such as our Branch. I need not 
add to what I have already said on the undoubted advan- 
tages that would accrue to every member of the North of 
England Branch if some such scheme as I have attempted 
to outline roughly could be successfully established. Many 
other points will occur to every one. My duty to-day is to 
suggest possibilities. It is for the members of the Branch 
to give the Council authority to make a beginning and 
report what can be done. My sincere hope is that time 
will not be lost, but that during my term of office as your 
President something will be achieved which will place our 
Branch as one of the leaders in the revolution that is 
taking place, and which will make it a commercial and a 
scientific centre of usefulness to each individual member, 
and also to the public, whose wellbeing is our sacred 
trust. 

In closing, I would just add that it is not enough that all 
the work should be done by the few. If progress is to be 
made it must be by each member taking an interest in, and 
helping with, the work. Lack of interest in these strenuous 
days is fatal, and no amount of enthusiasm on the part of 
the few will entirely compensate for the apathy and lack 
of interest by the many, which my predecessor (Dr. Cox), 
to whom all of us owe more than we ever can hope to 
repay, has so often had occasion to deplore. 
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THE SEVENTY-SrxtH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


SH EFEIELD, 
JULY 24TH TO JULY 31st, 1908. 


President : 


Henry Davy, M.D., F.R.C.P.Lond., Physician, Royal Devon and Exeter Hospital. 
President-elect : 

Smzon F.R.C.S.Edin., Ophthalmic Surgeon, Royal Infirmary, Sheffield. 
Past-President : 


Ricwarp Anprews Reeve, B.A., M.D., LL.D., Dean of the Medical Faculty, University of Toronto. 
Chairman of Representative Meetings : 
James ALEXANDER Macponatp, M.D., M.Ch., R.U.I., Physician, Taunton and Somerset Hospital. 
Chairman of Council: 
Epmunp Owen, LL.D., F.R.C.S.Eng., Consulting Surgeon to St. Mary’s Hospital, London. 
Treasurer : 
Epwin Rayner, M.D.Lond., F.R.C.S.Eng., Surgeon, Stockport Infirmary, Stockport. 


Tue seventy-sixth Annual Meeting of the British Medical Association will be held at Sheffield in July, 1908, 
The President’s address will be delivered on Tuesday, July 28th, in the Firth Hall of the University, and the 


Sections will meet on the three following days. 
of the previous week, probably on Friday, July 24th. 


The Annual Representative Meeting will begin at the close 


PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by James Kinaston Fow.er, M.D., -F.R.C.P.Lond. 
The Address in Surgery will be delivered by RutHERFoorp Joun Pye-Smiru, F.R.C.S.Eng. 
The Popular Lecture, on “ Dust and Disease,” will be delivered by Epmunp Owen, LL.D., F.R.C.S.Eng. 


THE SECTIONS. 


The scientific business of the meeting will be conducted 
in seventeen Sections, which will meet on Wednesday, 
July 29th, Thursday, July 30th, and Friday, July 31st. 


The President, Vice-Presidents, and Honorary Secretaries 
of each Section constitute a Committee of Reference for 
that Section, and exercise the power of inviting, accepting, 
or declining any paper, and of arranging the order in 
which accepted papers shall be read. Communications 


with respect to papers should be addressed to one of the 
Honorary Secretaries. 

A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 

Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MepicaL JouRNAL without special permission. 


The following is a list of the Sections with the names of the officers and a preliminary list of subjects selected 


for discussion : 

ANATOMY. 
President: CuristopHerR Appison, M.D., F.R.C.S., 
Anatomy Department, St. Bartholomew’s Hospital, London. 

Vice-Presidents : Epwarp SKINNER, M.R.C.S., 124, Devon- 
shire Street, Sheffield; Tuomas Hastm Bryce, M.D., 
F.F.P.S.Glasg., 2, Granby Terrace, Glasgow; ArTHUR KEITH, 
M.D., F.R.C.S., Royal College of Surgeons, Lincoln’s Inn 
Fields. 

Honorary Secretaries : Professor CHARLES JOSEPH PatTEN, 
M.D., D.Se., University, Sheffield; Henry Joun- 
ston, M.B., Anatomical Department, Trinity College, 
Dublin. 

Wednesday, July 29th.—(a) The President's opening 
address, dealing with the study of anatomy as part of the 
medical curriculum. (6) Discussion on Teaching and 
Examination in Anatomy, to be opened by David Waterston, 
M.D. (c) Discussion on the Mechanism of Respiration in 
pra Disease, to be opened by Arthur Keith, M.D., 

Thursday, July 30th.—Reading of papers and exhibition 
of specimens. 

Papers: 

Bryce, T. H., M.D. On the Imbedding of the Human Ovum. 


THomMPSON, Ralph, F.R.C.S. Fractures of the Shaft of the 
Femur from the Anatomical Standpoint. 


Scott, Sydney, F.R.C.S. Histological Preparations and 
Lantern Slides of the Human Membranous and Osseous 
Labyrinth. 

PARAMORE, Horace, M.D. The Support of the Pelvic Viscera 
in the Female. 

SYMINGTON, J., M.D., F.R.S., and RANKEN, J.C.,M.D. Develor- 
ment of the Teeth in Man. 

SYMINGTON, J., M.D., F.R.S., and CRYMBLE, P. J., M.B. The 
Post-nata] Development and Growth of the Accessory Sinuses 
of the Nose. 

ANDERSON, R. J., M.D. A Few Notes on the Maxillae and 
Palatines in Primates. : 

WATERSTON, D., M.D. (1) An Unusual Lung Abnormality and 
its Developmental Significance (with Lantern Slides). (2) Varia- 
tions in the Form of the Stomach in Man. . 

SMITH, G. Elliot, M.D., F.R.S. (Cairo). (1) On the Meaning of 
Fusion and Assimilation of the Atlas and Occipital Bones and 
Manifestation of Occipital Vertebrae. (2) Studies in Applied 
Anatomy. (3) Right-handedness. 

GEDDES, A. Campbell, M.B. Changes in the Skull in Acro- 
megaly. 

PaTTEN, C. J., Sc.D. Mesophotography in its Application to 
the Phgtography of Delicate Unfixed Embryos. 


Exhibits : 
BRADLEY, Charnock, D.Sc. Models of an Embryo, 6 mm. long, 
of the Flying Squirrel. 
SYMINGTON, J., ERS. Skiagrams of Developing Teeth, includ- 


ing Skiagrams of Fetuses and of Children from Birth to 
Puberty. 
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‘JoHNSTON, H. M.,M.B. Specimens Illustrating the Movements 
of Inversion and Eversion of the Foot. 

GLADSTONE, R. J., M.D. (1) A Specimen of Cervical Ribs. 
(2) Two Cases of a ee erniae. 

PaTTEN, C. J., Sc.D. (1) Arrest of Development of the 
Diaphragm (Human Fetus). @) Absence of the bg a Cornu 
* nilateral) of the Thyroid Cartilage. .(3) An thropoid 

eature in the Hallux of a Human Fetus. 


PuysIoLoey. 

President: Professor Ernest Henry Srtaruine, M.D., 
F.R.C.P., F.R.S., 40, West End Lane, London. 

Vice-Presidents: Gustav Mann, M.D., 25, Beechcroft 
Road, Oxford; Frepk. Gowianp Hopkins, M.B., F.R.S., 
Wordsworth Grove, Cambridge. 

Honorary Secretaries : Professor JoHn SmytH Macpona.p, 
L.R.C.P., University, Sheffield; CHARLES FREDERICK 
Myers-Warp, M.R.C.S., Kelvin House, Green Lane, 
Northwood. 


The following are the arrangements in this Section: 

Wednesday, July 29th, 10 a.m.—Discussion upon Purin 
Metabolism, to be opened by J. B. Leathes, M.D.Oxon., 
F.R.C.S. ; followed by Professor Cushny, F.R.S., Professor 
Walker Hall, M.D., F. G. Hopkins, F.R.S., A. P. Luff, 
M.D., Gustav Mann, M.D., Professor T. Milroy, M.D., 
Professor Benjamin Moore, E. I. Spriggs, M.D., Chalmers 
Watson, M.D. 

Thursday, July 30th, 10 a.m.—Dr. J. S. Haldane, F.R.S., 
will open a discussion upon the Causes of Dyspnoea, in 
which the following propose to take part: A. E. Boycott, 
M.A., M.D., Professor Cushny, F.R.S., Leonard Hill, F.R.S., 
James Mackenzie, M.D., M.. S. Pembrey, M.A., M.D., 
F. H. Scott, M.D. 

Friday, July 31st, 10 a.m., in the Firth Hall.—Discussion 
upon the Scientific Education of the Medical Student. 
Opener, the President, Professor E. H. Starling, F.R.S. ; to 
be followed by Professor H. E. Armstrong, F.R.S., Pro- 
fessor A. R. Cushny, F.R.S., Leonard Hill, F.R.S., Professor 
Wiliam Osler, F.R.S., Sir Felix Semon, M.D., Professor 
C. S. Sherrington, F.R.S. 

On each of these days papers will be read at the close of 
the discussions. 

PaTHOLOGyY. 

President : CHARLES JAMES Martin, M.B., D.Sc., F.R.S., 
Lister Institute of Preventive Medicine, Chelsea Gardens, 
London, S.W. 

Vice-Presidents: CHARLES WorkMAN, M.D., F.F.P.S. 
Glasg., 5, Woodside Terrace, Glasgow ; ALEXANDER GRANT 
RussELL F.R.C.S.,-Middlesex Hospital, London; 
Professor JAMES Martin M.D., Pathological 
Department, University, Sheffield. 

Honorary Secretaries : Douauas StTanuey, M.D., 21, Broad 
Street, Birmingham ; Davies SMEDLEY, M.B., 
School of Medicine, University, Sheffield. 


The following is the programme of work in this Section : 


Wednesday, July 29th.—A discussion on Cerebro-spinal 
Meningitis, to be opened by Dr. W. St. Clair S ers, 
followed by Drs. R. M. Buchanan, Gardner Robb, F. E. 
Batten J. A. Arkwright, R. C. Rankin, T. Houston, C. B. 
Ker, A. G. R. Foulerton, Ivy Mackenzie, W. T. Ritchie, 
Martin, L. Emmett Holt, Stuart McDonald, Professor 
Kolle, and others. 

The following are the main headings of the opening 

r: 

1. Weichselbaum’s coccus (Diplococcus intracellularis 
meningitidis): morphology and Gram’s method; cultures, 
on “ Chapasgar,” etc. ; action on carbohydrates, particularly 
galactose. 2. Meningitis due to bacteria other than the 
“meningococcus”; anthrax bacillus; pseudo - anthrax ; 
typhoid ; Gaertner’s bacillus; Gram-positive cocci; strepto- 
cocci; cocci resembling Micrococcus catarrhalis. . 3. Post- 
mortem appearance, especially in regard to lymphatism. 
4. Diagnosis by lumbar puncture; diagnosis by opsonic 
and agglutinative effects. 5. Deductions from opsonic and 
agglutinative effects; reference to differentiation of cocci ; 
indication as to use of serums. 6. Treatment: serum- 
therapy. 

Thursday, July 30th.—A discussion on Regenerative 
and Compensatory Changes in the Liver, to be opened by 
Dr. Craven Moore. Professor R. Muir, Drs. H. D. Rolleston, 
bate James Miller, Lindsay Milne, Stuart 

UP 
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McDonald, Charles Workman, David Orr, Wm. Bain, 
F. G. Bushnell, and others will take part. : 


_Arrangements have been made for the exhibition in the 


Pathological Museum of specimens illustrating the work 
of the Section. 


MEDICINE. 


President: Witu1am Dyson, M.D., Brooke House, Gell 
Street, Sheffield. 


Vice-Presidents: Duncan Bureess, M.B., F.R.C.P., 
442, Glossop Road, Sheffield; SmitH Porrer, 
M.D., 283, Glossop Road, Sheffield; James Craic, M.D., 
F.R.C.P.1., 18, Merrion Square, Dublin; FrepERICK JOHN 
Smiru, M.D., F.R.C.P., 138, Harley Street, London. 


Honorary Secretaries: Joun Hawt, M.D., 


_F.R.C.P., 342, Glossop Road, Sheffield; Sir Jonn Francis 


Harpin Broapsent, Bart., M.D., F.R.C.P., 35, Seymour 
Street, Portman Square, London; ALExANDER DINGWALL 
Forpyce, M.D., F.R.C.P.Edin., 19, Coates Crescent, 
Edinburgh. 

The following is the programme of work in this Section : 

Wednesday, July 29th.—Discussion on Splenic Enlarge- 
ments, other than Leukaemic. To be introduced by Pro- 
fessor Osler, F.R.S., followed by Professor Bouchard, Paris; 
Professor Saundby, Drs. Cautley, Drysdale, Eve, Galloway, 


Gibson, Gulland, Hunter, Hutchison, Melland, Parkes 
Weber, and Rolleston. 


Thursday, July 30th.—Discussion on the Etiol of 
a, enw Changes of the Aorta. To be introdu b 
G. Newson Pitt, M.D., F.R.C.P., in an address of whic 
the following are the headings: (1) The changes occur inde- 
pendently of those in the smaller arteries; either may 
occur without the other; their etiology is different; (2) on 
nature and distribution of the changes, lesions of vaso- 
vasorum; (3) relation to age, sex, race, occupation, diet, 
defective metabolism; (4) senescence; (5) overstrain ; 
(6) infections; (7) intoxications; (8) syphilis; (9) experi- 
mental lesions; (10) comparative a Ar Dr. Pitt will 
be followed by Professor Bouchard (Paris), Sir Clifford 
Allbutt, Sir James Barr, Sir Lauder Brunton, Sir John 
Broadbent, and Drs. Caley, Gibson, Herringham, Mott, 
Poynton, and S. West. 


The following papers have also been accepted : 


Bruce, Alexander. Changes in Nerve Cells in Graves’s Disease 
(lantern demonstration). 

GRUNBAUM, O., and Pitt, W. O. An Attempt to Prevent the 
Adhesion of the Pleura after Inflammation. 

Hertz, A. F. Constipation (lantern illustrations). 

Hort, E.C. Treatment of Gastric and Duodenal Ulcer by the 
Internal Administration of Antilytic Serum. - 

HUNTER, W Some Cases of Splenic Enlargement in 
Children. 

JAMES, J. Brindley. Sciatica and its Treatment. 

JONES, Parry. Some Cases of Pneumothorax. 

Pratt, J. H. (Baltimore, U.S.A.). Results Obtained by Treat- 
ing Pulmonary Tuberculosis in the Home by the Class 


ystem. 

Raw, Nathan. Human and Bovine Tuberculosis, with Special 
Reference to Tuberculin. 

RUSSELL, W. The Influence of the Arterial Wall in the Clinical 
Haemomanometric Estimation of Blood Pressure. 

STEPHEN, G. A. The Value of Calcium Permanganate in the 
Treatment of Gastritis. : 

SquIRE, J. E., C.B. An Exocardial Murmur often Mis- 


interpreted. 
rt. Syphilitic Arthritis. 


WATERHOUSE, Ru 
WEsT, Samuel. ilatation Murmurs of the Heart. 


A-cinematograph demonstration illustrating typical 
gaits, tremors, etc., in various nervous diseases will 
given by Drs. Wilfred Harris and Campbell Thomson. 


DIsEASES OF CHILDREN. 
President: CHuartes Henry WILLEY, 
Wostenholme Road, Sheffield. 


Vice-Presidents : Joun Burpsatt Lytu, M.R.C.S., Fern 
Bank, Doncaster Road, Rotherham; Joun McCaw, M.D., 
74, Dublin Road, Belfast; Rosert Gorpon, M.D., 26, 
Wostenholme Road, Sheffield. 


Honorary Secretaries: JoserH Henry Witks, M.B., 43, 
Montgomery Road, Sheffield; Smpney Maynarp Swiru, 
M.B., F.R.C.S., 1, Spanish Place, Manchester sp 
London; Harotp Leaver, M.B., 279. Glosso 
Sheffield. 
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“ The following is the programme of work in this Section: 

Wednesday, July 29th.—Discussion on the Surgical 

‘ Treatment of Infantile Paralysis, to be opened by Mr. 

As H. Tubby}: followed by Mr. J. Jackson Clarke;* Dr. 

Wilfred Harris, Mr. Laming Evans, and) Mr. H. A. T. 
Fairbank. 

\ The following are the headings of Mr. Tussy’s opening 


paper : 

Infantile Paralysis, its uncertain distribution and effects. 
‘Symptoms and Course of ‘the disease divided into four 
‘stages: Stage of Onset, no surgical treatment available; 
‘Stationa eriod ; Stage of Partial Recovery and Preven- 
‘tion of Contractions and Distortions; Chronic Stage, the 

retardation of growth, continued loss of balance of 


' muscles, development and fixation of deformities. 


‘ Surgical treatment must commence in the second or 


' stationary period, and: consists of measures designed to aid 


‘the-recovery of muscles. Surgical treatment is directed 
towards: .(a) The prevention of deformity. Correction 
of deformity. Prevention of deformity, how effected, 
illustrated by examples. Causes of deformity. (1) Paralysis 
of certain muscles. (2) Effects of gravity, habitual 


posture and the contraction of unopposed healthy muscles. 


Therefere important to decide clearly how much of a 
deformity is due to loss of power, how much to secondary 
effects, and how much ‘to superadded contractions. To 


. absence of discrimination is due the backward treatment 


of paralytic deformities. 

Surgical treatment: (a) Mechanical—its uses, limita- 
tions''and drawbacks; tenotomy—how far it is a 
' scientific procedure—its advantages and disadvantages. 
The More Recent Surgical ' Measures: (c) Arthrodesis ; 
definition and objects ; the chief object is to afford 
stability to joints; where it is usually practised; time for 
performance of the operation ; indications for, and details 
of the operation; arthrodesis in combination with tendon 
transplantation, their uses and successful results. (d) 
Tendon and muscle transplantation; definition; forms, 
intermediate and immediate, and descriptions of these 
methods. . Objects of tendon transplantation. Prelimi- 
naries; time for operation and technique; Lange’s 
method of using: artificial silk tendons and ligaments ; 
criticism of the results of tendon and muscle transplanta- 
tion ; causes of failure ; forms of parolyais to which tendon 
grafting is applicable; to what extent has the method been 
‘applicable? (e) Shortening of tendons and artificial con- 
traction of soft parts—these are of value in combination 
with methods (c) and‘(d). (f) Osteotomy and cuneiform 
exsection of bone. * (g) Nerve anastomosis; brief notice of 
previous experiments; varieties of anastomosis; state of 
the. cortical centres after operation ; application of nerve 
anastomosis to surgery; technique; indications for and 
against; success and limitations. 

Papers: 
CLARKE, Mr. J. Jackson. Some Practical Points in the Treat- 

ment of Spinal Tuberculosis. 
Harris, Dr. Wilfred. Neuritis in Vofkmann’s Contracture. 
_. Thursday, July 30th.—Discussion on the Causation and 
Treatment of Scurvy, in particular of Infantile Scurvy, 
to be opened by Sir Almroth Wright, followed by 
Professor Axel Holst and Drs. Robert Hutchison, 
Edmund Cautley, and George Carpenter. 

The following are the main headings of Sir AumroTH 
Wricut’s remarks introductory to the discussion on this 


day: 

Definition of the disease. The object of the discussion 
should be to seek for (a) the pathogenic factor in the scor- 
butic dietary, (6) an explanation of the scorbutic symptoms, 
(c) for a scientific method of diagnosis, and (d) for a rational 
method of prophylaxis and treatment. With a view to 
eliciting the pathogenic factor in the scorbutic dietary, 
foodstuffs may be divided into three classes: scorbutic, 
non-scorbutic, and antiscorbutic. Analysis shows that 
these correspond from the point of view of their ash- 


‘ eontent to acid, neutral, and alkaline foodstuffs. This 


suggests that in scurvy there is an acid-intoxication. 
What is the bearing on this theory of the (1) experience of 
various polar explorations, and (2) of the feeding of infants ? 
Work which has been done to test its correctness. Con- 
sequences which follow upon its acceptance. 

Papers: 
Wynter, Dr. Essex. A New Specific in the Treatment of 


Chorea. 
CARPENTER, Dr. George. Nephritis in Infants. 


‘ 


CorNER, Mr. E. M. Two Cases Illustrating the Surgical :‘Treat- 
ment of Tuberculous Mesenteric Glands. 

Moon, Dr. R.O. The Prognosis of Infantile Convulsions. 

Friday, July 3lst.—Discussion on Fatty Acid Intoxica- 
tion, to be opened by Dr. Leonard Guthrie, followed b 
Mr. Harold Stiles, and Drs. A. P. Beddard, Stuart McDonald, 
E. I. Spriggs, Langdon Brown, J. B. Leathes, F. A. 
Bainbridge, F. S. Larigmead, and W. H. Willcox. 

In introducing the discussion on this day, Dr. GuTHriz 
will deal with the following among other conclusions : 

Acidosis and fatty acid intoxication may occur in all cases 
in which the liver is excessively fatty. Why does a liver 
become superfatted ? The existence of a superfatted liver 
in itself is probably not dangerous, but it implies defective 
metabolism and oxidation asa rule. Should metabolism 
and oxidation be further perverted by the action 
of a general anaesthetic, fatal toxaemia, not attribut- 
able to fatty acid intoxication alone, but to a general 
breakdown of all the hepatic functions, may occur. 
These results are not due to the specific action of 
chloroform alone, but may be the consequence of administer- 
ing any general anaesthetic in the presence of a fatty and 
disordered liver. At the same time, chloroform in these 
conditions is the most dangerous anaesthetic of all. 
Treatment by alkalies or carbohydrates ‘affords but 
slender hope of cure in post-anaesthetic intoxication. 
Anaesthetics may be dangerous in cases'‘of acute and 
chronic sepsis, whether due to specific organisms or intes- 
tinal saprophytes. It is extremely doubtful if fatty acid 
intoxication is ever the sole cause of death. Whenever 
there is reason to suspect the existence of fatty liver and 
possible hepatic inadequacy to deal. with fat and carbo- 
hydrates, ether and oxygen are the least dangerous forms 
of anaesthetics to use. 

Papers: 
STEPHENSON, Mr. Sydney. Some Remarks upon ‘Interstitial 

Keratitis, with Especial Reference to Treatment. 

EvE, Dr. Frank C., and CLEMENTS, Dr. J. M. The Clinical and 
Bacteriological Features of Two Cases of Sporadic Cerebro- 
spinal Meningitis. 

PsycHOLoGiIcaL MEDICINE. 

President: Wauter Kay, M.D., S. Yorks. Co. 
Lunatie Asylum, Wadsley, Sheffield. 

Vice-Presidents: Henry Srpney AVELINE, M.D., 
Somerset and Bath Asylum, Cotford, Norton Fitzwarren, 
near Taunton; Maurice Craic, M.D., F.R.C.P., 54, Welbeck 
Street, London, W.; GitpertT Epwarp Movutp, M.R.C.S., 
Thundercliffe Grange, near Rotherham, Sheffield. 

Honorary Secretaries: JAMES NATHANIEL 
Vincent, M.B., South Yorks Asylum, Wadsley, Sheffield ; 
Grorcs ARTHUR M.D., County Asylum, Dorchester. 


The following is the programme of work in this Section : 


Wednesday, July 29th.—The Question of the Treatment 
of the Habitual Drunkard (Legislative and Otherwise). 
To be opened by T. CuayE Suaw, M.D. in a paper of which 
the following is an abstract: 

Definition of what is meant by the words “drunkard” 
and “inebriate.’” The subject is limited to alcohol 
drinking, and does not apply to those suffering from 
drug habit. The Commission now sitting will receive 
evidence both on legislative and medical treatment from 
many societies which have from time to time interested 
themselves in the question. It is not proposed to deal in 
this discussion with the medical but with the legislative 
side. Whilst recognizing that there are actual insanities 
produced by michal which require and have asylum treat- 
ment, there are patients who, whilst not certifiably insane, 
require compulsory restraint; and there are others who, 


after being treated for some time in asylums, require still 
_further detention in a home. Particular description of the 


class of persons for whom we propose to legislate. Account 
of the legal processes which should be invoked for dealing 
with these classes of persons. Proposed inclusion of parts 
of existing asylums as wards for special treatment of these 
classes of disease. The question as to the licensing of all 
homes for the treatment.of habitual drunkards. Form of 
certificate which may be used for the detention of patients, 
and the questions of requiring the written order of the 
next-of-kin and. the order of a magistrate. Safeguards in 
the interest of the patient. Survey of the questions to 
witnesses printed by the Statitory Commission, and the 
hope expressed that it may be possible to pass a resolution 
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by this Section which will have the sanction of the Asso- 
ciation, and will help to hasten forward much-desired 
legislation. 

Thursday, July 30th.—The Early Treatment of Mental 
Disorders in General Hospitals and Private Practice. To 
be opened by Beprorp Pierce, M.D., ina paper of which the 
following is a synopsis: Adequate treatment of early and 
incipient cases now impossible, especially for the poor. 
Effective treatment only begun when certified and sent to 
asylum. Certification and asylum care has many dis- 
advantages. Special pavilions for mental and nervous 
disorders should be attached to every large hospital. All 
early cases should be received into these pavilions for a 
limited time for observation and treatment. Discussion of 
the difficulties in the way of better arrangements. Facts 
showing that the provision for the wealthy patients was 
also inadequate. Suggestions as to the courses open: 
(1) That the psychopathic hospitals and wards receive 
paying patients ; (2) that existing hospitals for the insane 
and licensed houses make special provision in detached 
houses quite apart from the main institution for reception 
of such cases, and that for such certificates be not required. 
Considerations attaching to the treatment of early insanity 
in private practice. 

Friday, July 3lst.—School Life viewed from the Stand- 
point of Psychological Medicine. To be opened by Francis 
WakNER, M.D., in a paper, of which the following are the 
headings: Clinical Study in Schools : Mental and Physical 
Hygiene; the Children to be Educated. Constitutional 
Differences between Boys and Girls ; Subnormal Children ; 
Objective Study of the Child; Nerve-signs and Response. 
‘Types of Childhood; Healthy Children; Children with 
‘Some Degree of Defect in Physical Development ; Neurotic 
Children; Children Showing Brain Disorderliness and 
Mental Dullness; Children Mentally Feeble. Training 
and Teaching: The School and the Staff. 


. The following papers have been accepted : 


BauGH, Dr. Leonard D.H. Vera and Praesenilis Melancholia 
at the Female Climacteric. 

Boycott, Dr. A. E. Asylum Dysentery. 

‘ELDERTON, Mr. W. Palin, F.1.A., F/S.S. Some Statistical 
Notes connected with Inheritance of Insanity. 

‘MouLD, Dr. Gilbert. On the Mental Out-patient Department of 
the Sheffield Royal 

De. A. he Psychology of Neurasthenia and 

ysteria. 

‘Scort, Commander Chas. Chief Constable of Sheffield). On 
the Inebriate Acts, 1879-1900. 

‘WILLIAMS, Dr. Ralph P. Feeble-minded Children. 
During the discussion on the first day Dr. J. S. Bolton 

(Nottingham) will discuss the Drug Treatment of 

Inebriety. 


InpustriaL 

President: Tuomas Otiver, M.D., LL.D., F.R.C.P., 
‘7, Ellison Place, Newcastle-on-Tyne. 

Vice-Presidents : Francis DEARDEN, M.R.C.S., 
Normanhurst, Urmston Lane, Stretford, Manchester ; 
ALEXANDER Forbes, M.B., Hillsboro’ Lodge, Sheffield; 
Pag Kine Atcock, M.B., Portland House, Burslem, 

S. 

Honorary Secretaries: ALEXANDER GARRICK WILSON, 
M.C., F.R.C.S., 56, Riverdale Road, Ranmoor, Sheffield ; 
Wittram Henry Francis Oxuey, M.R.C.S., 119, East India 
Dock Road, London. 

The following subjects have been selected for special 
‘discussion. 

Wednesday, July 29th—Granting of Certificates of 
Fitness. To be opened by Dr. King Alcock, of Burslem. 

Thursday, July 30th.—Diseases of the Lungs caused by 
Dust. To be opened by Dr. Harold Scurfield, M.O.H., 
-of Sheffield. 

Friday, July 31st.—Notification of Industrial Diseases 
To be opened by Dr. ALEXANDER Scott, of Glasgow, in a’ 
paper of which the following are the main headings : 

Necessity for Notification of all Industrial Diseases 
arising from the Nature of Employment or Accident, 
whether scheduled in Workmen’s Compensation Act or 
not ; Benefits Accruing therefrom to Employer and Work- 
man; Illustrative Cases and Suggestions in such Diseases 
as Poisoning by Lead and Carbon-monoxide, Neurosis of 
Railway Servants and Drivers of Electric Tramway Cars, 


Heart Disease caused by Sudden Strain, and Diseases 
arising from Dust. 


ELECTRICAL. 
President: EpwarpD ReGinaLp Morton, M.D., 22, Queen 
Anne Street, London. 


Vice-Presidents: Lonesortom, L.R.C.S.Ed., 139, 
Burngreave Road, Sheffield; Dawson Fyers DuckwortH 
M.D., 37, George Square, Edinburgh; 
Harwoop Nott, M.D., 280, Western Bank, Sheffield. 


Honorary Secretaries: Jones GREER, F.R.C.S.L., 
19, Gold Tops, Newport, Mon.; ArtHur Rupert’ 
M.D., 436, Glossop Road, Sheffield. 

The following is the programme’ of work in this section : 

Wednesday, July 29th.—Discussion on the Diagnosis 
of Pulmonary Tuberculosis by Means of the Roentgen, 
an To be opened by Dr. Lester Leonard of Philadelphia, 


Papers: 

ARTHUR, Dr. David. The Diagnosis of Diseases of the Chest 

(illustrated by lantern slides). : 

WaALSHAM, Dr. Hugh. Some Points in the X-ray Diagnosis of 

Renal Calculi Impacted in the Ureter. 

Rep, Dr. A. D. Skiagraphy as an Aid to the Diagnosis in 

Affections of the Accessory Sinuses of the Nasal Cavity. 
OrtTON, Dr. Harrison. Some Fallacies in the X-ray Diagnosis 

of Renal and Ureteral Calculi and how these may possibly 

be avoided. 

Thursday, July 30th.—Discussion on Interrupted Cur- 
rents in Medical Practice. To be opened by Dr. H. 
Lewis Jones. 

Papers : 

TURNER, Dr. Dawson, Edinburgh. The Haemo-Renal Index. 
BUTCHER, Dr. W. Dean. Therapeutic Action of Radium. 
Harris, Dr. Wilfred. The Electrical Treatment of Nerve 

Injuries of the Upper Extremity. 

Friday, July 3lst.—Discussion on the Uses of Bismuth 
in the Diagnosis of Conditions of the Oesophagus and 
Stomach. Te be opened by Dr. C. Thurstan Holland, 
Liverpool, followed by Dr. Barclay, of Manchester. 

Papers: 

Bruce, Dr. Ironside. The Localization of Foreign Bodies by 

a New Method. 

HALL-EDWaRDS, Dr. Further Notes on X-ray Dermatitis and 
its Prevention. 
HazELTON, Dr. E. B. The Present Position of X Rays in 

Relation to the Treatment of Carcinoma and Sarcoma. - 

- The Pathological Museum Committee will be glad to 
take charge of, and place in the Museum for exhibition, 
any specimens, photographs, radiographs, diagrams, or 
microscopic slides during the time they are not required 
for those reading the papers or taking part in the 
discussions. 


TropicaL DISEASES. 

President: Lieutenant-Colonel Sir R. Havetock 
Cuartes, K.C.V.O., M.D., I.M.S,, 9, Manchester Square, 
London. 

Vice-Presidents: Louis WEesteNRA SamBon, M.D.Naples 
1, Palace Gardens Mansions, London; CHARLES WILBER- 
FORCE DaniELs, M.B., London School of Tropical Medicine, 
Royal Albert Docks, London. 

Honorary Secretaries: FRepERIcK AuGustus HAapLey, 
F.R.C.S., Highfield House, Sheffield; Rosert THomson 
LeivER, M.B., London School of Tropical Medicine, Royal 
Albert Docks, London. 


The following is the programme of work in this Section: 

July 29th, 10 a.m.—Discussion on Tropical Abscess of 
the Liver. To be opened by the Presipent in a paper of 
which the following is a synopsis: 

(1) Definition of tropical liver abscess. (2) Relative 
incidence of liver abscess and dysentery. Possible reasons 
for the peculiarities of incidence. Physiological differences 
adapting the native to his surroundings. (3) Tropical con- 
ditions adversely affecting the physiological balance of liver 
action in the European resident. (4) Recent statistics 
bearing on the relationship of dysentery and liver abscess, 
showing the proportion of cases in which hepatic suppura- 
tion is associated with dysentery; what these statistics 
demonstrate; contention as to the entity of tropical liver 
abscess. (5) The pathogenesis of liver abscess. (6) Is the 
amoeba the sole determining factor in the causation of 
liver abscess? (7) Differential diagnosis. (8) The abscess. 
(9) Symptoms and physical signs. (10) Treatment. In 
threatened abscess: (A) Medicinal; Local; General : 
(a) Signs abating; (6) signs stationary. (B) Surgical, 
aspiration: Use, therapeutic and diagnostic} how to carry 
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out ; a The operation: Routes. Steps and proce- 
dure. (11) Prognosis. (12) Prophylaxis. 

Thursday, July 30th, 10 a.m.—Ankylostomiasis. To be 
opened by Sir Parrick Manson, K.C.M.G., F.R.S. The 
object of the opening paper is to elicit the experience of 
those with practical acquaintance with the management 
of both as regards medicinal treatment of 
the individual case and general prophylaxis. An attempt 
will be made to collect published experiences as to the 
relative value of filix mas, thymol, beta-naphthol, as 
nape remedies, and the best method of administration, 

e arrangements in force in plantations and the like for 
the prevention of the infection in tropical countries. 
Special attention will be given to the results of the 
American investigations in Porto Rica. 

Friday, July 31st, 10 a.m.—Discussion on Lymphatic 
Diseases Special to the Tropics, to be opened by Dr. 
DantEzs, M.R.C.P., in a paper of which the following is a 
synopsis : 


(1) Those due to protozoa, rarity in malaria; variation - 


in those due to flagellata; constant in 7. gambiense, 
occasional with Leishman-Donovan bodies, absent in 
S. obermetert and S. duttoni ; absent in yaws, whilst in the 
alerting granuloma may affect the lymphatic channels 
sufficiently to cause a moderate degree of elephantiasis 
without alfecting the glands. (2) Bacterial. Plague with 
special complication of the glands. (3) Due to worms. 
(a) Eggs, as in Schistosoma japonicum; (b) embryos ; 
(c) adults when these inhabit lymphatic, Filaria bancroftt. 
Correspondence between common occurrence of lymphatic 
obstruction and geographical, topographical, and racial 
distribution of is filaria. Absence of correspon- 
dence of the occurrence of the two in individuals. Patho- 
logical effects observed as a result of the peesenee of 
worms. Theories as to the causation of elephantiasis. 
Question of possible causation by micro-organisms acting 
on damaged lymphatics or in worms, 
The following papers have been accepted: 2i2 | 2 
PLEHN, Professor (Germany). Latent Malaria. es 
TURNER, Dr. J. A. Ankylostomiasis in South Africa. 
WENYON, Dr. C. M. Intestinal Amoebiasis. 
Watson, Dr. Malcolm. Malaria Cases with Uncommon 
Nervous Symptoms. 
EuGoop, Dr. BovutEe S. Bilharzia in Women. 
CASTELLANI, Dr. A. The Treatment of Elephantiasis. 
Pathological specimens, drawings, or 
microscopical preparations illustrative of any subject in 
tropical medicine will be welcomed. 


SURGERY. 

President: Waite, M.Ch., F.R.C.S., Ranmoor, 
Sheffield. 

Vice-Presidents : HaMERTON JALLAND, F.R.C.S., 
St. Leonard’s House, York; JoHN Hammonp Moreay, 
C.V.0., F.R.C.S., 68, Grosvenor Street, London; CHARLES 
Arkin, F.R.C.S., Endcliffe Croft, Sheffield; 
Coomsg, F.R.C.S., 5, Barnfield Crescent, Exeter; ARCHI- 


BALD Curr, B.C., F.R.C.S., 285, Glossop Road, 


Sheffield. ae 

Honorary Secretaries: ArtHUR Mayers CoNNELL, 
F.R.C.S.E., 79, Hanover Street, Sheffield; Granam ScaLEs 
Simpson, F.R.C.S., 342, Glossop Road, Sheffield ; DonaLp 
Joun Armoovr, F.R.C.S., 89, Harley Street, London. 


The following subjects have been selected for special 
discussion : 


1. The Diagnosis and Treatment of Malignant Disease 
of the Breast. Introduced by (1) Sir W. Watson Cheyne, 
Bart., C.B., F.R.C.S., follov ed by Mr. Harold J. Stiles, and 
Messrs. T. Crisp English, W. McAdam Eccles, J. Crawford 
Renton (Glasgow), Gilbert Barling, Rutherford Morison, 
A. B. Mitchell (Belfast), K. W. Monsarrat, Willmott Evans, 
Edred Corner, Charles Ryall, Lynn Thomas, and W. 
Sampson Handley. ney 

The following is a synopsis of the opening paper: 
Some remarks are cheat diagnosis, but 
stress is laid on the operative treatment. It is not 
necessary at the present day to discuss the utility of 


extensive operations for cancer of the breast; the great. 


improvement which has resulted during the last few 
years as regards the question of recurrence is pretty 
generally admitted; the ‘main points which arise are 
matters of technique. Three points have to be borne in 


mind in carrying out the operation: (1) To remove the 
disease thoroughly; (2) to avoid dissemination of the 
cancer cells while its so; (3) to obtain a good functional 
result afterwards. (1) Removal of the disease: It is 
not possible to designate the necessary operation by 
the name of any particular surgeon, because the details 
vary much according to various circumstances; the patho- 
logical facts worked out by Heidenhain, Stiles, and others 
must be borne in mind in each individual case. In this 
connexion we must consider in each case the suitable skin 
incisions, the extent of subjacent fascia and muscle to be 
taken away, the removal of the lymphatic vessels and 
glands, especially the question of removal of the glands 
and fat from the posterior triangle of the neck. (2) Avoid- 
ance of dissemination : Do not cut into the affected tissues 
lest the cancer cells be strewn over the surface of the 
wound, and do not squeeze the tumour lest the cells be 
forced along the blood or lymphatic vessels. In connexion 
with the first point especially, do not for diagnostic pur- 
poses cut into the tumour wm situ, but cut it out and 
examine it outside the body. In connexion with the 
second, it is well to begin the dissection of the contents of 
the axilla from the apex and carry it downwards so as to 
cut off the lymphatic connexions before the contents of the 
axilla are handled. (3) Functional result: As regards the 
closure of the wound, the edges can usually be brought in 
contact by free undercutting of the skin. The question of 
flaps should also be considered. The amount of muscle to 
be taken away is important; it is practically never neces- 
sary to remove the clavicular portion of the pectoralis 

major, and in a good many cases the pectoralis minor may 

also be left. Some advise anastomosis of the inner portion 

of the deltoid with the stump of the pectoralis, but this 

does not seem to be necessary. 

2. The Indications for the Performance of Nephrotomy 
and Nephrectomy. To be introduced by David Newman, 
M.D., followed by Messrs. W. Thelwall Thomas, J. Crawford 
Renton, Andrew Fullerton, Gilbert Barling, C. Leedham- 
Green, W. Bruce Clarke, R. Kennedy (Glasgow), Lynn 
Thomas, and E. Deanesly. 


In the opening paper of this discussion the following 
main headings are considered: Physical methods of 
diagnosis; the main characteristics of renal disease ; the 
symptoms referable to the kidney; the need of physical 
corroboration ; exact and early diagnosis desirable, not 
only for the protection of the life of the patient, but in 
order to save the diseased organ; the most valuable 
objective methods of early diagnosis. Operative procedure 
and details may often be definitely fixed in advance, but 
not seldom the settlement must be left until the kidney 
has been exposed. When are exploratory measures justi- 
fiable? When the cavity of the kidney and its parenchyma 
have been explored, on what considerations must further 
measures be based? When is primary nephrectomy 
justified and indicated ? 


The following papers have been accepted : 


Lucas-CHAMPIONNIERE, Just, M.D. (Paris). La Mobilisation 
Méthodique Appowese au Traitement des Fractures. 

HARTMANN, H., M.D. (Paris). The Ultimate Results of Gastro- 
enterostomy for Gastric Ulcer. 

WILLENS, C., M.D. (Ghent). The Treatment of Club-foot, espe- 
cially by Tarsectomy, with some Remarks on its Performance. 

Murpuy, John B., M.D. (Chicago). Title not yet communicated. 

FULLERTON, Andrew. On some Cases of Haematuria. ; 

— Victor. Excision of the Rectum by the Vaginal 

ute. 

DREW, Douglas. The Selection of the Method of Operating in 
Cancer of the Rectum. : 

RYALL, Charles. (a) Colostomy by a New Method, with Attempt 
at Sphincter Control. (b) The Technique of Cancer Opera 
tions, with Reference to the Danger of Cancer Infection. | 

KENNEDY, Robert. Section of the Posterior Primary Divisions 
of the Cervical Nerves in Spasmodic Torticollis. , 

Lynn THomas, J., C.B. Simplified Method of Performing Pro 
statectomy by the Combined Routes. 


GROVES, Ernest H. Surgical Statistics—A Plea for a Uniform — 


Registration of Operation Results. 


The following have been accepted subject to time 
permitting of their perusal: 


Evans, Willmott. Gastrostomy with Special Reference to 
Senn’s Operation. . 

MOonSARRAT, Keith W. Cholecystitis. 

NEWBOLT, G. P. A Case of Resection of the Chest Wall for 
Sarcoma. 

EDINGTON, G. H. Congenital Occlusion of the Smal 
Intestine. 
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CoRNER, Edred. The Indirect Treatment of Diseases of the 
Testis Causing Hydrocele. 
MITCHELL, A. our-glass Stomach. ’ 
LEEDHAM-GREEN, C. The Treatment of Tuberculosis of,the 
Bladder. 
The Pathological Museum Committee will gladly 
welcome and take charge of any specimens bearing on the 
subjects of discussion in this Section. 


OPHTHALMOLOGY. 
President: Sir Henry RossoroucnH Swanzy, M.D., 
F.R.C.S.I1., 23, Merrion Square, Dublin. 


Vice-Presidents: SypNEY STEPHENSON, M.B., F.R.C.S.Ed., 
33, Welbeck Street, London; CHARLES DEVEREUX 
MarsHaLL, F.R.C.S., 112, Harley Street, London; STANLEY 
RisELEY, M.D., 387, Glossop Road, Sheffield. 282 | 


Honorary Secretaries: MicHaEL AUBREY ‘TEALE, 
M.R.C.S., L.R.C.P., 4, Park Square, Leeds; Lronarp 
RoserT Tosswitt, M.R.C.S., West Southernhay, 
Exeter. 

The following is the programme of work in this Section: 

Wednesday, July 29th.—Discussion on the Relation of 
Disease of the Nasal Accessory Sinuses to Disease of the 


Eye. 

on introducing the subject Dr. Logan Turner will first 
demonstrate by means of the lantern the variations in the 
anatomical relations which exist between the nasal acces- 
sory sinuses and (1) the walls of the orbital cavity ; (2) the 
optic and oculo-motor nerves ; (3) the blood vessels of the 
orbit; (4) the lacrymal apparatus ; and will make a brief 


_ reference to certain well-recognized symptoms and signs 


of accessory sinus disease—for example, mucocele, acute 
inflammation, chronic suppuration, and new growths of 
the accessory sinuses. 

Dr. Georce Mackay will comment upon the ocular 
aspects of these diseases, and refer to some ocular maladies 
for which an explanation may be found in accessory sinus 
disease—for example, affections of the tear passages, con- 
junctiva, cornea, uveal tract, retina, optic nerve, motor and 
sensory paralyses, glaucoma, neuralgia, asthenopia, altered 
refraction, etc. Some clinical observations and experiences 
will be submitted, and further contributions will be invited 
from the Section. It is hoped that the discussion may help 
to define, among other matters, the class of cases in which 
the oculist is justified in recommending the assistance of 
the rhinologist. 

Thursday, July 30th.—Discussion on Serum-therapy in 
Diseases of the Eye. To be opened by Professor Axenfeld, 
Freiburg. ' 

‘Friday, July 3lst.—Discussion on Colour Vision and its 
Anomalies. To be opened by Dr. F. W. Eprince-GreEN 
in a paper of which the following is a synopsis: 

Cases of colour-blindness may be divided into two 
classes, which are quite separate and distinct from each 
other, though both may be present in the same person. 
In the first class there is light as well as colour loss. In 
the second class the perception of light is the same as the 
normal-sighted, but there is a defect in the perception of 
colour. In the first class certain rays are either not per- 
ceived at all or very imperfectly. Colour-blind individuals 
belonging to the second class can be arranged in a series. 
At one end of this series are the normal-sighted, and at 
the other the totally colour-blind. I have classified the 
colour-blind in accordance with the number of prim 
colours which they see in the spectrum. If the normai- 

hted be designated hexachromic, those who see five 
colours may be called pentachromic ; those who see four, 
tetrachromic; those who see three, trichromic; those who 
see two, dichromic ; and the totally colour-blind, mono- 
chromic. There are many degrees included in the 
dichromic class. There may or may not be a neutral 

nd, and this is widest in those cases approaching most 
nearly to total colour-blindness. The tests I use are three 
mm number: (1) Lantern test; (2) classification test ; 
(3) spectrum test. In all these tests the examinee is 
ee to know the names of the primary colours— 

, yellow, green, and blue, and matching is not em- 
ployed. In the spectrum test the examinee is required 

point out the commencement and termination of the 
Spectrum, designate the various colours, and show by a 
Special apparatus the size of the different portions of the 
Spectrum which appear to him monochromatic. 


LaryNGoLocy, OTOLOGY, AND R#INOLOGY. 

President: Wiixinson, B.C., F.R.C.S., 350, 
Glossop Road, Sheffield. 

Vice-Presidents: Harry Locxwoop, M.R:C.S., 122, 
Cowlishaw Road, Sheffield; WatrzeR Jopson Horyz, M.D., 
23, Weymouth Street, London; Duncan Gray NEwrTon, 
M.B., F.R.C.S.Edin., 14, Favell Road, Brook Hill, Sheffield. 

Honorary Secretaries: Witt1am Sito Kerr, M.B., 
F.R.C.S.Edin., 281, Glossop Road, Sheffield; Hunter Top, 
F.R.C.S., 111, Harley Street, London. 

The following subjects have been selected for special 
discussion : 

Wednesday, July 29th—The Treatment of Chronic 
Inflammatory Conditions of the Pharynx. To be opened 
by Drs. James Barry Ball and Peter McBride. 

Dr. Barry Bauu’s paper will chiefly deal with the naso- 
pharynx. The conditions may be divided into chronic 
naso-pharyngitis and hypertrophied pharyngeal tonsil. 
(1) Chronic naso-pharyngitis: May be general or localized 
in recesses of tonsil which has not undergone complete 
retrogression. Causative treatment most important in 
many cases. Nasal washes and direct local applications. 
Treatment of catarrh localized in pharyngeal tonsil or 
bursa. (2) Hypertrophied pharyngeal tonsil or adenoids: 
No medical treatment, local or general, has any effect on 
the hypertrophied tonsil, nor have breathing exercises. 
Operation. Anaesthetic. Recurrences. Results of opera- 
tion not always completely satisfactory. Persistence of 
mouth-breathing and adenoid facies after operation. 

Dr. Peter McBrivE proposes to consider the condition 
affecting the pharynx itself, and to touch upon such points 
as are likely to give rise to discussion, avoiding as far as 
possible reference to well-known facts. Chronic Inflam- 
mation of the Tonsils—When is interference called for? 


The electric cautery ; small knife and punch; the guillo- 
tine; bistoury and scissors; enucleation; haemorrhage; 
keratosis. erative Conditions.—Lacunar ulceration of 


the tonsils as described by Moure and Mendil; catarrhal 
ulcers; pemphigus (?) Chronic Pharyngitis.—(1) Typical 
granular pharyngitis. (2) P itis often associated 
with granules and enlargement of the lateral folds, but in 
which the chief features are congestion and irritability. 
(3) Cases in which there may be some general congestion 
and in which the patient complains of frequent colds. 
(a) Indications for treatment, general and local. (b) Local 
treatment usually necessary, but diet and régime require 
great attention, more particularly the avoidance of excess 
in alcohol and tobacco. Pipe or cigar sometimes better 
tolerated than cigarettes. Mineral waters. Nasal stenosis 
sometimes a cause. Exercise. (c) Nasal obstruction, if 
marked, must be removed ; if slight, or due to alar collapse, 
may be treated by exercises. Methods of preventing 
catching cold. Hardening processes as recommended by 
Moritz Schmidt. Importance of prescribing exercises. 
Important not to confine these to the breathing muscles 
alone. Probably best form is that known as physical 
culture, because the amount can be made to suit each case. 
This is valuble both in pharyngitis—occurring in those 
who eat and drink too much—and in preventing catching 
cold in those who are specially prone to do so. It helps, 
too, in relieving alar collapse. 
Papers : 
NEIL, James Hardy. Some Points on the Anatomy and Surgery 
of the Tonsils. Illustrated by 
KELLY, A. Brown. Some Experiences in Direct Examination of 
the x, Trachea, and 
Wruir, Andrew. A Case of Cervical Tumour Simulating 
Enlarged Glands Associated with Laryngeal Paralysis. 


Demonstration : 

WaGGeETT, E. B. On the Methods of Direct Laryngoscopy, 

Bronchoscopy, and Oesophagoscopy. 

Exhibit : 

GuTERIE, Thomas. Preparations Showing Development of the 

Middle Ear. 

Thursday, July 30th.—The Diagnosis of the Intracranial 
Complications of Middle-ear Suppuration. To be opened 
by Mr. Charles A. Ballance, M.V.O., and Mr. Arthur L. 

itehead. 

Papers : 

3 dart. Remarks on Paralysis of the Sixth Cranial 
upon Chronic Purulent Middle-Ear Disease, 


___ with reports of two cases. 
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pgs ~ ob A. Brain Complications of Nasal Diseases. Sixty-three 

plates. net 

a og T.G. A New Operation for Depressed Fracture of the 
ose. 


Friday, July 3lst.—The Methods of Dealing with. Sup- 
uration in the Maxillary Antrum. _To be opened by Drs. 
tClair Thomson and Arthur Logan Turner. 


The following conclusions are reached in Dr. StCiair 
THomson’s paper: (1) In cases which come under observa- 
tion while in the acute or subacute stage, spontaneous 
resolution may be expected. If cure is delayed, puncture 
and lavage through the antro-nasal wall is indicated. If a 
suitable tooth socket is available, lavage through the 
alveolar border might be employed instead. All suspected 
teeth should be removed. (2) In chronic, uncomplicated 
maxillary sinusitis the best hope of complete cure lies in 
the Caldwell-Luc operation. The intranasal route requires 
full consideration, and discussion is invited on its indications, 
methods, and results. Permanent lavage through the alveolus 
is reserved for patients where more radical measures are 
objected to and when age or health do not permit them. 
The drawbacks of this method must not be forgotten. 
(3) In uncomplicated cases a complete diagnosis should 
be formed before starting surgical measures. Alveolar 
drainage, when available, should first be instituted, both 
to facilitate diagnosis, and to diminish the septic intensity 
of the retained contents. The ethmoid next demands 
treatment, and the sphenoidal orifice should be enlarged. 
A frontal sinus operation should take precedence of 
the maxillary. If the latter is being drained through a 
tooth socket, the radical operation can be deferred until 
(by progress) it is determined that the antrum is really 
diseased, and not simply a reservoir. If alveolar drainage 
is not available, then an intranasal opening should be made 
at the time of the frontal operation. A sound tooth should 
never be sacrificed, as the curative effect of alveolar 
drainage is uncertain. Free drainage being of prime 
importance, plugs should be avoided. 

‘Dr. A. Logan Turner, in his paper, asks, “Can any 
assistance regarding the. best method of procedure be 
derived from a study of any one or any combination of 
the following points: (1) The age of the patient. (2) The 
duration of the discharge from the sinus. (3) The presence 
or absence of nasal polypi. (4) The etiology of the condi- 
tion; a nasal or dental infection. (5) Transillumination of 
the sinuses. (6) The cytology of the discharge. (7) The 
bacteriology of the discharge. If treatment by lavage be 
decided on, does the nasal or buccal route give the better 
results? 

Papers: 

ADAM, James. On the Theories, Pathology, and Treatment of 
Atrophic Rhinitis. 

DownlikE, Walker. On the Permanence of the Improvement in 
the Shape of the Nose obtained by the Subcutaneous Injection 
of Molten Paraffin, based on 200 cases. oa? 

PARKER, Chas. A. Accessory Air Cells in the Septum Nasi; an 
Unusual Development of the Sphenoidal Sinuses. 

Exhibit : 
FRaseR, J. 8. Preparations showing Method of Development of 

Nasal Polypi. 


Members are invited to contribute any preparations, 
specimens, or drawings, or any instruments or apparatus 
pertaining to the work of the Section, which have been 
designed by themselves, in order that the Committee of the 
Section may make arrangements to form a special exhibit 
of such objects. sa 

DENTAL SURGERY. 

President: Frank Harrison, M.R.C.S., L.D.S., 269, 

Glossop Road, Sheffield. 


Vice-Presidents : ARTHUR SwayNE UNDERWOOD, M.R.C.S., 
L.D.S., 26, Wimpole Street, London; JoHn HERBERT 
Gipps, F.R.C.S., L.D.S., 7, Coates Place, Edinburgh; 
Grorce Henry Lopez, L.R.C.S., L.D.S., Osborne House, 
Moorgate Road, Rotherham. 


Honorary Secretaries : HENRY WATSON TURNER, M.R.C.S., 
L.D.S., 59, Wimpole Street, London ; Ratrx Lams, M.R.C.S., 
L.D.S., 51a, Rodney Street, Liverpool. — ree 

The following subjects have been selected for special 
discussion HF 


Wednesday, July 29th.—Antral Diseases in Relation to 
General and Special ern To be opened by. Herbert 
Tilley, F.R.C.S., and Arthur Underwood, M.R.C.S., L.D.S. ; 


followed by F. Marsh, F.R.C.S.; Urban Pritchard, M.D.Edin., 
F.R.C.S.Eng. ; K. Goadby, M.R.C.S., D.P.H.; StClair Thom. 
son, M.D.; W. A. Milligan, M.D.; C. E. Wallis, M.R.C.S., 
L.D.S.; J. F. Colyer, M.R.C.S, L.D.S.; E. B. Waggett, 
M.B., B.C.; G. H. Lodge, L.R.C.P. and S.Edin., L.D.S.; 
F. J. Bennett, M.R.C.S., L.D.S. 


Mr. TiLLey has supplied the following synopsis of his 
opening remarks : 

General surgery is chiefly concerned with those diseases 
which cause obvious external swelling or deformity of the 
upper jaw or adjacent soft parts, such as large alveolar 
abscesses, dental cysts, necrosis of upper jaw, and malig- 
nant disease of antrum. Special surgery, including the 
practice of the nasal and dental surgeon, will be largely 
concerned with acute and chronic inflammatory diseases 
of the antrum, and in dealing with this subject reference 
will be made to the following amongst other points. 
The anatomical features of the antrum are of practical 
importance. Acute Antral Inflammation may be due to 
intranasal as well as to dental infection, and the symptoms, 
prognosis, and treatment vary accordingly. Chronic Antral 
Suppuration, its etiology, and the wide range of symptoms 
to which it may give rise: The diagnosis made by intra- 
nasal inspection, transillumination, and intranasal punc- 
ture. The value as well as the fallacies of transillumination 
will be dwelt upon. The prognosis depends on the etio- 
logical factors as well as upon the methods of treatment 
adopted. Treatment: The relative advantages of alveolar 
and intranasal drainage will be dwelt upon, and a plea 
made for a more careful selection of the method of treat- 
ment. An attempt will be made to show that intranasal 
drainage is, generally speaking, the best method of treat- 
ment, and should be more universally adopted. (The 
paper will be illustrated by diagrams, stereoscopic slides, 
specimeris, and instruments used in the treatment of 
antral suppuration.) 

Mr. UnpERWoop wiil deal with the following points : 

The anatomical relations of the upper teeth with the 
antrum of Highmore in uncivilized and civilized races, 
especially with regard to the third molar. The results of 
pathological conditions of the upper teeth affecting: the 
antrum. Abnormal condition of the antrum. Treatment 
of antral disease having a deutal origin, the removal of 
roots, the opening of the cavity through the sockets; the 
use of tubes for keeping the opening patent. 


Thursday, July 30th.—Teething and its Alleged Troubles’ 
Openers: Leonard Guthrie, M.D., F.R.C.P.; H. A. T° 
Fairbank, M.S., F.R.C.S.; J. G. Turner, F.R.C.S., L.D.S.’ 
followed by Evelyn Milestone, M.D.; R. Denison Pedley’ 
F.R.C.S., L.D.S.; Edmund Cautley, M.D., J. F. Colyer’ 
M.R.C.S., L.D.S.; Sydney Spokes, M.R.C.S., L.D.S. ; C. E 
Wallis, M.R.C.S., L.D.S.; J. Sim Wallace, M.D., L.D.S.; 
C. C. Heywood, M.B.; A. E. Naish, M.B.; and Charles 
Macfie, M.D. 


Dr. Leonarp GuTHRIE has supplied the following 
abstract of his opening paper : 


_< Historical: Hippocrates observed that “teething children 


suffer from itching of the gums, fevers, convulsions, 
diarrhoea, especially when they cut their eye-teeth, 
and when they are very fat and costive.” Aristotle 
attributed convulsions not to dentition, but to over- 
feeding fat and constipated infants. Gradual growth of 
the doctrine that most infantile complaints were not 
merely associated with teething, but caused by hardness 
of the gums, which rendered egress of teeth difficult. 
Hence introduction of gum lancing to liberate the teeth 
by Ambroise Paré in the sixteenth century. Hitherto 
treatment had aimed at softening the gums, supposed to 
be hard, by emollients. Other methods of treatment were 
by counter-irritation, blistering, the actual cautery, vene- 
section, spells, and incantations. Vicissitudes of the Gum 
Lancet: Its dispute in the seventeenth century ; indications 
for its use according to T. Willis and W. Harris in seven- 
teenth century. Teaching of Arbuthnot (1732). Revival 
of gum lancing in all conditions by Hurlock (1742). Expo- 
sure of fallacy that dentition is made difficult by resistance 
of the gums by West (1842) and Clendon (1862). Clendon’s 
view that all disorders associated with dentition are due 
to trigeminal irritation arising from closely-packed teeth 
striving to reach the surface all at once and causing reflex 
disturbance of the medullary centres and nerves. Modern 
Views: Pyrexial theory that dentition causes fever, and 
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BRITISH MEDICAL ASSOCIATION. 


SEVENTY-SIXTH ANNUAL MEETING. 
JULY 28th, 29th, 30th, and 3ist, 1908. 


Members of the British Medical Association who intend to visit SHEFFIELD during 
the Annual Meeting will greatly facilitate the labours of the Local Committee if they 
wil] fill up the following form and forward it by post as addressed on the other: side. 
This will eventually be sent to the General Secretary of the Association, who will then 
wnd a certificate to enable members to obtain Railway Tickets at reduced fares. 


MEMBERS DESIRING ACCOMMODATION ARE REFERRED TO NEXT PAGES, 
The Forms are intended for the use of Members of the British Medical Association exclusively. 


It is my intention to be present at the ANNUAL MEETING in SHEFFIELD, 


and I expect to be accompanied by* 


Name 


Address 


* Here indicate whether accompanied by a lady, as separate vouchers are required to enable Members to obtain Railway Tickets at 
reduced fares. 


It ts my intention to be present at the ANNUAL DINNER of the Association on Thursday 
Evening, July 30th, and I herewith enclose Cheque (or P.O.O.).t 


Signature 


t DINNER TICKET, with Wine inclusive, £1 1s. DINNER TICKET without Wine, 
but inclusive of Aerated Waters, 15s. 


Cheques and Postal Orders should be made payable to the Secretary of the Dinner Committee, 


“onc M. CONNELL, Esgq., F.R.C.S.Ed., and enelosed in an envelope, together with this form, directed as on the 


apEtty,aPplcation for Tiekets is requested by the Committee, to enable them to provide accommodation and 
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SEVENTY-SIXTH ANNUAL MERTING, SHEFFIELD, Joly 28th, 29th, d0th and dist, 1908, 
LIST OF LODGING HOUSES WITH SCALE OF CHARGES. 


In order to prevent overcrowding of the Lodgings by the Landladies it is requested that members 
engaging rooms direct will at the same time send a Post Card, with their name and “Sheffield” address to 


THE ANNUAL MEETING. 


Dr. D. GRAY NEWTON, Brookhill, Sheffield. 


Tariff—Bed Distance 
Address, Rooms. and from Address. Rooms. 
Breakfast. University. 
SHEFFIELD. Wadborough Road. 
Broomgrove Road. 43 Mrs. Henshall... <4 2 
31 Mrs, Dodson 3 double 5/- to 7/- each 10 mins. walk 60 Mrs. Robinson... ... 2(1 double) 
Mooroaks Road. 62 Nurse Phillips... ... double 
rs. Baxter ” ” “ce ” te. 
35 Mrs. Draper 2 
40 Mrs. Widdowson 6/ Ranmoor Crescent. 
m Road, Brocco 23 Mrs. Thorold Clowes 2 
Graham Road. 
234 Mrs Brougliton 8(1 double) 
Calver A few 5/6 15 » | Orimicar Lane, Fulwood. 
Newington Road, Brocco 4 Mrs. Ragg 1 
11 Mrs. Walker 1 4/- See 84 Mrs. Ibbotson... ... 1 double 
13 Mrs. Cotchett 1 4/- 15 ” ” li R 1 
Westwood Road, Porter 
iseton Road. Glen. 
rs. Miller 2 4/6 42 Mrs. Maxfield... 2 
58 & 60 Mrs. 7 5/- 15 ” oe 
Ecclesall Road. Mrs. Macgregor .. 1 double 
480 Mrs. EH. Jackson 2 6/- 20 ” 1 single 
504 Mrs, Willey 2 4/- 20 ” Pitsmoor Road. ; 
538 Mrs, Wilson ... 3 5/- 20 45 ” 290 Mrs. Rodgers ace eee 2 (both 
623 Mrs, Clewhouse 2 5/6 ae mr double) 
Beech Hill R j 555 Mrs. Cocker eee 2 
34 Miss Mitchell ... eee 5 1/6 single 10 ” Minna Road, Pitsmoor. 
(2 double) 12/6 two 13 Mrs, Stringer... 
& 
& 
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| Tariff—Bed | Distance | 
: and from 
: | | Breakfast. University. 

| | 5/- 20 mins. walk. 

| %Wéaday |20 ,, | 

| 

| 7/6 fortwo |20 ,, 
| 6/- 20 mins. walk 
| and tram. 

| | 5/- 15 mins. walk 

| and tram. 

| | 6/- 15 mins. tram. | 
6!- } hr. walk and 
tram. 

af $ hr. walk and 

| (5/- for 2) tram. 
3/6 25 mins. walk. ; 
| 
| 6/6 hr. walk and 
| each person tram. 
| 5/- 20 mins tram. 

| 6/6 20 ” 

3 

| 
| 
| 

W : 

| 2 
4 
| | 

| 

| 

| \ y 
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LIST OF LODGING HOUSES WITH SOALE OF CHARGES Continued 


| ft— Distance 
| Breakfast. | University = 
| Break fast. University. 
Burngreave Manor City Road, 
‘1 Mrs. Healey ... .. 1 double 20mins.tram.} Mrs.Brown .. .. 8 5/- 25 mins. 
orth Road, Pitsmoor. a 
Mayes ... «|  1double 4-each 20 Road, Norfolk 
Cannon Hall Road, Pits- 62 Mrs. double 5/- 
moor. 
56 Mrs. McHugh... ... double 4/6each ,, | Gzanville Road. 
e one eee eee 
sterton Road Pitsmoor. 319 Mrs. Fri i pe 
Mrs. Howells ... 2 5/- 20 ” Road 
Abbey L Norton Wood- 39 8 (2 do 
ft (2 double) 4/- 10 mins, walk, 
ute _ 4 rs. Bartlett .. ...| 2 double 6/- 10 4 
hour tram. 1 single 
97 Mrs. Winter ... 3 (2 double) double [10 ,, 
102 Mrs. Hawksworth ... __... 2 4/- 25 mins* tram. Glossop Boad. 
Road, M 
Beeton E end, vorsbrook. We 20 Adelaide Place, Glossop 
Westhrook Bank, 10 Mrs. Scholfield ... ...|_ double 
Albany Road. for two Broomhall Place. 
Maire. Cook .. wx 3 4/6 23 Mrs. Beaumont 4/- 5 
43 Mrs. Peace’... double 5/- 9/- 37 Mrs. Norris... 2 (1 double) 3 
Barker's Road, Nether- Durham Road. 
% Mis. Rodgers. Qdouble 5/- 9/- 0 12 Mrs. Stewartson 
| for two 2 double 1/6 
Machon Penk: » Wetheredge. | Damer Street. 
44 Mrs. Ri eee | 2 double | 5/- for one, 8/- 20 ” 14 Mrs. Mitchell ee eee ee 3, 13/- 2 
for two ” ” 
M9 Mrs. Smith | 1 4/6 20 
Sheldon Road, Neth | Youle 
eldon Road, | eredge. | ove uble 5/6 ” 
Square. 
Glen Road, Netheredge. 5 Mrs. Appleby ... eee 2 double 10/ 3 ” 
Carr Road, Walkley. 
Abbeydale Road. 158 Mrs. Hall eee eee ee 1 ” 5/- 10 car. 
South Road Walkley. 
Co wlishaw Road, Sharrow. 285 Mrs. Hall wa 5/- 
% Mrs. Wright... ..| double) 3/6 20 
110 Mrs. Watts 2ouble =| 5/-forone,9/-| 20 ,, School Road, Crookes. 
Road, harrow. 
116 Mrs, South’... ..| ldouble | 6/- for one, 20 » Crofton Avenue, 
Carter Knowle Road. Dorothy Road, Hillsboro’ 
2 5/- | 5 Mrs Mount”. 5/- 
Road. 
“Marlcliffe Road, Hillsboro’. 
Mrs, Walling 3 8/-per day 3 60 Mrs. Humphries... .... 3(2 double) 4/- 
Cemetery Road. ls Je | Westbourne Far Lane 
| Mrs. Plant... ... 1 double 3/6 
15 Mrs, Richards 2 4/6 | Lepp: Wadsley 
Mill- 82 Mrs, Goodacre... 2 5/- 
Ts. Cl k eee eee 
6 single | Whiteley... ay 4/- 
3 HOTELS. 
! 
Tariff—Bed and af R Tariff—Bed and 
Rooms. Breakfast. Breakfast. 
FIELD. King’s Head... .| 40 single rooms 16 
m 
Royal Victoria .. 20 double 24th, to Monday, 
15 rooms with 2 beds 15/-to'18/6 for two. bl 
9 single rooms 8/6 to 9/6 Albany (Temperance)... 8 single 


‘The above three Hotels are first class. . 


THE ANNUAL’ MEETING: 


[JULY 18, 1908, 


LIST OF HOTELS: WITH SCALE CHARGES — Continued. 


Tariff—Bed and Tariff—Bed and 
| Breakfast. | Breakfast. 
South Sea (Broomhill)... _... 2 double ROTHERHAM. 
eee eee eee 
Park (Hillsboro’)) ..  ... Adout 5/- i 1 single 5/6 
Abbeydale (Beauchief).,. ... 3 singles trains from. Rotherham to Sheffield and vice versd. Fares, 
1s., Ist ; 6d.,3rd class. Midland and Great Central Railways. 
Black Swan } nD 
Angel... With a few bedrooms. single 
At _ GRINDLEFORD,. Queens 2 double 5/- 
(Near Shetfield—9 miles from 3 single 4/- 
—> Fare, 1/- return, 3rd Distance from station to Sheffield University about 50 minutes train ané 
class.) tram. Fare, 2/5 return, 3rd class. 
Maynard Arms... .. A few room, 
uble room. 
2 single ‘and 10 double } each 
ear eld—1l; 
Sheffield. 14 Station | 6 beds. | 6/- +> 
Distance to Sheffield University ;from’ Chesterfield Station is about } hour by 
train andtram. Fare, 1/8 return, 3rd class. 
(N jles from | 
ear emeia—. mules | 
heffield, RKSOP. 
5/6 6 single 
Church Inn 2 double Mie : — 6/6 
4 singl 5/6 double, 
Nag’s Head single. The Station 2 double 5/6 


These places are on the Midland Railway between Sheffield and Buxton, and 
specia! morning and evening trains will be run. 


Distance from Worksop to Sheffield University by train and tram about 35 mins, 
Fares, 1/7 return, 3rd class. Good train service. 


At BUXTON. 
Bedroom,’ | Number 
Bee, Approximate distance from 
Name of Hotel. attendance, Bedroom, board, and attendance per day. of 
and breakfast. Rooms. 
Crescent 6/6 | 10/6 (single persons) Less than 5 mins. 25 
20/- (two persons in room) 
George eee coe eee 6/6 wit (single 5 ” 25 
(ti 
. (week end—from Friday evening to Monday 
13/6 two (weex end—from Friday evening to Monday ; 
. luncheon, Two persons in room) 
Grove ... 6/- 9/6 5 15 
yal eee eee eee 4/- 10/6 to 12/- ” 5 ” 20 
Shakes eare... eee eee eee 6/- 9/6 5 ” 20 
Devo fire ... ne 6/- 9/6 10 ,, 20 
Buxton Hydro eee ove ove on eve 7/6 9/- ” 8 as 25 
7/6 7/6 (if 30 or more) 50 
in Hall eee eee eee eee 5/- (‘Bus td a fr ) 15 ” Bus 12 
and from n 
Haddon Grove ove obs eve 5/- 7/6 15 "Bus 
“BOARDING HOUSES. 
Clarendon House.. ... 5/- 6 12 
Balmoral and Pension Pendennis _... 7:6 6 30 
Brunswick aes 6/- 25/- (week end) ” 7 20 
ehurs 4/6 to 7/- 7/6 to 12/- 1a 


Free admission to the Buxton Gardens and Concert Hall will be wn Pe members by the Buxton Gardens Company. 


Members will be invited to make free use of the Thermal Mine 
There will be special attractions at the Gardens and Opera House. 


A Writing Room will be provided at the Baths. 


~ aldition to the ordinary excellent train service between Buxton and Sheffield, special trains will be run if a sufficient number of members stay in Buxton. 


trains will be run by the Midland Railway from Buxton to Sheffield in the morning and Sheffield to Buxton in the evening, provided 90 or more’ 


pecial 
travel to and fro. Fare, 3s. 6d. return journey. 12s. 8d. for 4 days. 


Ore-sing accomm ation for those wishing to attent Evening Functions in Sneffie’d will be provided by making EARLY applicatioa at the Reception 


Room at the University. 


Any further information may be obtained from Mr. John Hatton, General Manager of the Thermal Baths, who is acting as Hon. Sec. for the Buxton Committee 


HOSTELS. Tariff—Bed and Distance from 
Breakfast University 
_ Collegiate Hall (Collegiate Crescent) Coe ian. 10 Beds 5/- or (8/- per day) 15 minutes walk. 
This is a Hostel under (ae supervision of the Shetleld Education Committeé who have kiadly placed it at the disposa of the British Medical Association for 
the Annual Meeting in July. 
e bedrooms are ed in cubicle fashion and the public rooms are large and airy. Both are comfortably furnished. The beds are 6 feet in ‘length: 
Electric light, Baths included in above tariff. This Hall can be strongly recommended for single men. 
Universi (Ashgate Road, Broomhill) 5 
e utes by tram. 
This of the city and bas a good garden 


For further particulars’ apply- to Dr. D. GRAY NEWTON, Brookhill, Sheffield, Hon. Secretary, 
\ Hotels and Lodgings Committee. 


\ 
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hence chill which results in catarrh and inflammation of 
the pulmonary or alimentary systems. That difficult 
dentition is an idiosyncrasy or a sign of general nervous 
instability. The writer’s conclusions are that teething is 
only painful when the gums are unhealthy and inflamed ; 
that they may become so in consequence of “common 
colds,” or gastro-intestinal disorders from over-feeding or 
improper feeding, or from bruising the gum over an 
erupting tooth by biting on hard and unclean objects. 
Importance of oral hygiene in infants; swollen and in- 
flamed gums may be scarified, not to liberate the tooth, 
but blood. But the operation is very rarely necessary. 
Convulsions are more frequently due to colic than to 
teeth. Statistics: The Registrar-General’s reports show a 
steady reduction in the number of.death returns from 
“teething.” In 1886, 4,899 cases were certified, or 178 per 
million ; in 1906 there were 2,175, or 63 per million. At 
this rate one may hope that in about thirty years teething 
will no longer be regarded as a cause of infant mortality. 
The physiology of dentition is a mystery. 

The following abstract of his opening remarks has been 
supplied by Mr. FarrBank: 

Fallacy of attributing fits and other nervous phenomena 
to irritation arising from erupting teeth. Convulsions 
during teething always toxic, the toxins coming from the 
alimentary canal. Stomafitis arising during teething due 
to sepsis, and only occasionally commencing as a localized 
traumatic gingivitis over a prominent erupting tooth. 
Trismus the only phenomenon which may be regarded as 
reflex; due to suppuration over and around an erupting 
tooth from traumatism and sepsis; usually seen in con- 
nevion with wisdom tooth, and therefore very rare in 
children. Report of case of trismus in a child. Earache, 
with or without middle-ear disease, secondary to adenoids; 
no connexion with teething. Some duskiness of gum 
over erupting tooth, of no importance unless other signs 
suggest scurvy. Cysts over erupting teeth very rare. The 
term “traumatic dentigerous cyst” indicates their mode 
of origin. Section of wall of such a cyst (bilateral) to be 
shown. 

Mr. TuRNER has sent the following notes on the contents 
of his paper : 

Physiology of teething and the “force of eruption.” A 
normal process—comparison with animals; correlation 
with general growth; analysis of so-called teething 
troubles; their relation to bottle feeding and _ possibly 
summer diarrhoea; difficult eruption of wisdom teeth 
comparable to early teething troubles; more detailed 
consideration of “tumid gums.” 


Friday, July 3lst.—Paper on Acute Pyorrhoea and its 
Treatment, by K. Goadby, M.R.C.S., L.D.S., D.P.H. 


DERMATOLOGY. 
President: Ernest Gorpon GraHam LittLe, M.D., 
F.R.C.P., 61, Wimpole Street, London. 


Vice-Presidents : ALFRED RECKLESS, M.R.C.S., 2, Broom- 
Road, Sheffield; Grorce TuHomson, M.B., Bridge 

ouse, Retford, Notts; Epwarp Starner, M.B., 60, Wimpole 
Street, London. 


Honorary Secretaries : GEORGE PEeRNET, M.D., 94, Harley 
Street, London; ARcHIBALD YounG, M.B., 43, Collegiate 
Crescent, Sheffield. 


The following is the programme of work in this Section: 


Wednesday, July 29th, 10 a.m.—Discussion on the 
Diseases of the Skin in Animals communicable to Man, 
to be opened by Dr. Sabouraud of Paris, followed by Dr. 
Leslie Roberts and others. 

Papers : 

JONES, Dr. ‘Lewis. The Treatment of Skin Diseases by 

Electrolysis (Ions). 

NorrE, Dr. The Treatment of Hypertrichosis. 
SEQUEIRA, Dr. The Calmette Reaction in Tuberculosis. 

Thursday, July 30th, 9 a.m.—Discourse by Professor 
Neisser of Breslau: On Syphilis, with special reference to 
experimental work on the subject. 10 a.m.—Discussion 
on Syphilis in the Light of Recent Discoveries of its 
Etiology. 

Papers : 

Buncu, Dr. Bullous Eruptions in Children. 


GaRcEAU, Dr. Mycosis Fungoides. 
GILcuRIST, Professor. Experimental Urticaria. 


-Friday, July 3lst, 10 a.m.—Discussion on Vaccine- 
Therapy in Relation to Diseases of Skin, to be opened b 
Sir A. E. Wright, followed by Professor Whitfield, 
others. 

The following is a synopsis of Sir A. E. Wricut’s 
remarks : 

Vaccine-therapy can be applied only where the patho- 
genetic agent is known and cultivable. Before it is under- 
taken a complete bacteriological investigation of the case 
must be made; and it must be clear that vaccine-therapy 
promises more than any of the alternative methods of 
treatment. The doses of vaccine must in every case be so 
graduated and interspaced as to achieve an increased anti- 
bacterial power in the circulating blood. The leucocytes 
and the antibacterial elements of the blood fluids must be 
brought into effective operation in the focus of infection. 
Consideration of the applicability of these general principles 
to skin diseases and of what steps can be taken to prevent 
recurrent infection from without. How far can vaccine- 
therapy be exploited with advantage in every case to 
which it would prove applicable? How far is it in con- 
nexion with diseases of the skin essential to regulate 
inoculations by measurements of the opsonic index? 
How can the protective agents of the blood, when these 
have become available in the circulating blood, be brought 


into effective operation in the focus of infection? Results - 
which have been obtained by vaccine-therapy in connexion 


with diseases of the skin. 

Papers : 

EDDOWES, Dr. Eczematous and Bullous Eruptions. 
GARDINER, Dr. F. Trade Dermatitis. 
TOMKINSON, Dr. Lupus Vulgaris Treated by Sun Rays. 

Professor ALBRECHT NEISSER, who is to address the 
Section, will lay before it the result of over three years’ 
arduous work on the subject of experimental syphilis in 
Java. The locality was selected because of the relative 
facility of obtaining animals for experimentation, the 
anthropoid apes and the commoner lower apes alone 
giving results comparable to those observable in human 
beings. The expedition, which was undertaken at the sole 
cost and under the direction of Professor Neisser, started 
its labours in January, 1905. It eventually numbered six 
medical men, three European and twelve Malay assistants, 
and the costs after April, 1906, were borne by the German 
Government, with a small grant from the Dutch 
Indian Government. A house was taken with a large 
garden, in which stalls, surrounded by wire and protected 
from sun and rain, were erected; in them from 600 to 800 
animals were always under observation. The magnitude 
of the work may be gauged by those figures. 

In order to allow of as large a number of members of 
other Sections than the Dermatological being able to be 
present, the officers have arranged for the lecture to be 
given in the Great Hall at 9 o'clock. As the general 
meetings of Sections do not begin until 10 a.m., it is hoped 
that a clear hour will be assigned to Professor Neisser for 
his highly important paper, which will be illustrated by 
very numerous specimens, pictures, models, and slides. 

The Dermatological Section has also been fortunate in 
obtaining the co-operation of Dr. Sabouraud of Paris, who 
in introducing the subject of discussion on the first day, 
will deal with Ringworm and allied diseases, illustrated 
by 50 photographs and 100 cultures. Dr. Sabouraud has 
recently succeeded in isolating several new species of 
ringworm, and his acknowledged supremacy in this branch 
of work must lend a special interest to his paper. 


OBSTETRICS AND GYNAECOLOGY. 

President : Ricuarpv Fave, M.R.C.S., Brunswick House, 
Glossop Road, Sheffield. 

Vice-Presidents: Dunyet Spanton, F.R.C.S., 
Chatterley House, Hanley; Wise Martin, M.D., 
Claremont, Glossop , Sheffield; Joun Hy. Brown, 
M.D., Somerville House, 14, Burngreave Road, Sheffield 
Rosert CocuraneE Burst, M.D., 166, 

Honora Secretaries: PercrvAL ELuLison BARBER, 
M.R.C.S., "LRCP., Broombank, 3, Clarkehouse Road, 
Sheffield; Cartes Husert Roserts, M.D., 21. Welbeck 
Street, London. 

The following subjects have been selected for sj ecial 

10n : 
Section versus Other Methods of Delivcry 
in Contracted Pelvis (Symphysiotomy, Pubiotomy, Cranio- 
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tomy, and Induction of Labour). To be opened by 
Prince JARDINE, Of Glasgow, in a paper of which the 
following is a synopsis: 

~The selection of the operation is conditioned primarily 
by (1) the experience of the operation ; (2) the environ- 
ment of the patient. An expert has a free choice of all 
of them; others must choose whichever in the circum- 
stances they deem most favourable to the interests of the 
mother. fududtion of labour or craniotomy may be possible 
when environment puts the other operations out of ques- 
tion. In good surroundings Caesarean section is to be pre- 
ferred, provided labour has just commenced and careless 
examinations have not been made. In the contrary case, if 
pelvic delivery were impossible and section imperative, the 
author would remove the uterus. In considering the pos- 
sibility of pelvic delivery the best pelvimeter is the com- 
parative size of the head. With a true conjugate of 2} in. 
the author would perform section, even if the child were 
dead ; likewise if there were great overlapping of the 
head or general pelvic contraction as well as flattening. 
Pubiotomy is usually preferable to symphysiotomy, and 
both are possible, though always risky to the child, when 
the head is relatively small, and when with an ordinary 
head there is no general flattening and a brim of over 
3 in. Both can be performed by any practitioner, 
and both are preferable to section, with a suitable 
pelvis, and when labour has been long and other 
attempts at delivery have been made. If there is 
room for the use of the necessary instruments and the 
child is dead, craniotomy should be performed, and is occa - 
sionally justifiable even with a living child. Induction of 
labour is wrong before the thirty-second week of intra- 
uterine life; past that date, it may be performed as soon 
as it becomes difficult to push the head into the brim ; 
otherwise the nearer full term the better, whatever the 
date. The operation is ri for the child. In a preg- 
nancy following one in which labour has been induced and 
the child has not survived, waiting until full term and 
section should be advised. 

Professor Jardine will be followed by Dr. Zweifel of 
Leipzig, Dr. Lloyd Roberts, Mrs. Scharlieb, and Drs. 
Murdoch Cameron, Munro Kerr, Amand Routh, R. J. 
Johnstone, Hillier, Hubert Roberts, Edge, Wallace, Inglis 
Parsons, Alex. Dempsey, Spanton, and others. 

(6) The Treatment of Displacements of the Uterus. To 
be opened by Dr. Herman, followed by Dr. Jacoby, 
Sir Wm. J. Sinclair, Mrs. Scharlieb, Miss Garrett 
Anderson, Mr. Alban Doran, and Drs. Macnaughton 
Jones, Murdoch Cameron, Cuthbert Lockyer, Munro Kerr, 
Fothergill, Amand Routh, Hubert Roberts, Arnold Lea, 
Blair Bell, Edge, Arthur Helme, R. F. Johnstone, Hillier, 
Inglis Parsons, Donald, Buist, Spanton, and others. 

(c) The Report of the Special Cancer Committee, 
appointment of which was suggested at the Exeter 
meeting, will be considered. 

Papers : 

KRONIG, Professor von. Scopolamine Morphine Narcosis. 
— Professor. Contributions to the Development of the 
vary. 
Mosat, Professor. L’influenza della glanduale surrenali sullo. 
scheletro in rapporta all’ osteomalacio e al rachetiquea. 
MANGIAGALLI, Professor. Special Features of Italian Obstetrics. 
ZWEIFEL, Professor. (1) Extraperitoneal Cervical Caesarean 

Section. (2) Subcutaneous Symphysiotomy. 

In the Pathological Part of this Section Ectopic Gesta- 
tion has been chosen as affording a wide scope for the 
een of specimens, photographs, microscopie¢ slides, 


Pusiic HeattH AND Forensic MEDICINE. 

President; Professor Hy. Harvey Lirr.esoun, M.B., 
F.R.S.E., 11, Rutland Street, Edinburgh. 

Vice-Presidents : Ropert Srraton, F.R.C.S.E., 
West Lodge, Wilton; Epmunp Harereaves, M.D., 2, Eyre 
Street, Sheffield; Harotp Scurrietp, M.D., D.P.H., Eden- 
thorpe, Sheffield. 

Honorary Secretaries : ALFRED Roxsinson, M.D., L.S.Sc., 
Town Hall, Rotherham; Atex. ANDERSON, M.B., D.P.H., 
Wadsley Lane, Wadsley, Sheffield; Wrut1am Arruur 
HOMD, M.D., D.P.H., Municipal Offices, 197, High Holborn, 

ondon. 


The following subjects have been selected for special 
discussion : 


.1. Smoke Abatement. To be opened by Dr. Des Vorvux 
. 


\ 


in a paper of which the following is a syllabus: Forma- 
tion of Smoke Fog on a Summer Day; Source of 
Smoke; Kitchen Chimneys (the latter principal source of 
London smoke); Necessity for Kitchen Fires: Can the 
Smoke from them be Prevented? Gas-cookers: Their 
Advantages and Supposed Disadvantages. How is Hot 
Water to be Obtained? Coke Boilers. The Heating of 
Bedrooms and Sitting-rooms: Are Gas Fires Healthy? 
the Question Discussed; Smokeless Fuels; Coalite, etc.; 
Anthracite Stoves; Electricity. The other Principal 
Source of Smoke, the Factory: How has Sheffield got rid 
of Smoke? Smoke Section of Public Health Act of 1875; 
Where Act put into Force Smoke diminishes; Reasons 
why Act is not put into Force in all Towns. Manchester 
Still Behind the Times. Comparative Amount of Sun- 
shine. Nottingham; Its Lace Manufacture: Its Special 
Act of Parliament. Efficiency of Smokelessness; Some 
Instances. 


2. The Notification of Pulmonary Tuberculosis. To 
be opened by Dr. James Niven (Manchester) in a paper of 
which the following is a synopsis: (1) Tuberculosis, a dis- 
ease communicable by infection and inoculation. (2) The 
mode of infection. (5) Etiological inquiry necessary to 
supplement and complete experimental inquiry. Direct 
investigation of cases a necessary part of etiological 
inquiry. (4) The causation of tuberculosis is not a simple 
matter, and requires inquiry by a trained and practised 
investigator extending over a large number of cases. It 
can only be adequately carried out in general on a visit to 
the home. (5) Notification of phthisis is, therefore, requi- 
site. (6) It is also needful so that the investigator may 
give instructions in precautionary measures to members of 
the household, and may arrange for disinfection. (7) The 
visits paid to households have a valuable educational 
effect. (8) On such visits particulars of the home condi- 
tions can be ascertained, which result in useful aid being 
rendered to the family. (9) Improvements in the sanita 
conditions of the home and of the workshops are obtain 
as the result of the inquiries made. If administrative 
action in connexion with fever is needed, equally so is it 
in connexion with phthisis. 

3. The Notification of Births in Relation to the Reduc- 
tion of Infantile Mortality. In ores this discussion 
Dr. S. G. Moore, of Huddersfield, will deal with the 
following headings: Genesis of the Notification of Births 
to Medical Officer of Health. Original Drafting of Hudders- 
field Act. Difficulties. Result. Object of Act. Origina- 
tion of General Act. Authors thereof. Provisions of the 
two Acts. Need for Notification of Births to Medical 
Officer of Health. How and Why Need Arose. Working 
of Act in Huddersfield. Statistics. Inferences. Result 
of Working in Huddersfield. Objections to Act. Causes 
of Opposition. Passage of Act through Parliament. 
Conclusion. 


Navy, ARMy AND AMBULANCE. 
President : Lieutenant-Colonel Epmonp MoNnkKHOUSE 
Witson, C.B., C.M.G., D.S.0., R.A.M.C.(retired), Belmont, 
Osborne Road, S. Farnborough. 


Vice- Presidents : Surgeon-Lieutenant-Colonel E. M. 
Wrencu, M.V.O., V.D., Baslow; Lieutenant- Colonel 
Penton, D.S.O., R.A.M.C., 3, Wenlock 
Terrace, York; Colonel CHARLES JosEPH TRIMBLE, C.M.G., 
Preston ; Fleet Epwarp James Brpen, R.N.(ret.), 
Laylands, Catisfield, Fareham; Fleet Surgeon Arthur 
GasKELL, F.R.C.S., R.N., H.M.S. Hague, c.o. Admiralty, S.W, 


Honorary Secretaries: Surgeon-Captain SrpNey FREDK. 
Barber, H.V.B., 11, St. Barnabas Road, Highfield, Sheffield ; 
Surgeon-Captain ALAN CHARLES TURNER, W.R.R.E.V., 287, 
Glossop Road, Sheffield. 


The following is the programme in this Section : 
Wednesday, July 29th.—1. Introductory remarks by the 
President. 
2.. Papers : 
Davies, Lieutenant-Colonel A. M., Professor of Hygiene at 
_R.A.M. College. Alcohol. 
CRAWFORD, Major G.S.,R.A.M.C. Alcoholinthe Army. 
BLACKHAM, Major R. J., R.A.M.C. Feeding of Soldier in 
Barracks, Hospital, and War. 
SINCLAIR, Captain W., R.A.M.C. (Militia). Importance of 
Teaching Trades in the Army. 
The first three papers will be discussed together. 


| 

| 

. 
1 
| 


JULY 18, 1908.] PROGRAMME OF ANNUAL MEETING. 


Thursday, July 30th.—Papers : 

Twiss, Lieutenant-Colonel G. E., R.A.M.C. (Chief Superin- 
tendent No. 2 District St.John Ambulance Brigade). 
Employment of St. John Ambulance Brigade as a Home 
Hospital Reserve. 

MACPHERSCN, Lieutenant-Colonel, W.G.,C.M.G., R.A.M.C. The 
Transport of Sick and Wounded by Train. 

JOUBERT DE LA FERTE, Colonel C. H.,1.M.S. An Account of 
the Subordinate Indian Medical Service. 


Friday, July 3lst.—1l. Papers: 

LaMBKIN, Colonel F. J., R.A.M.C. Atoxyl in Syphilis. 

PROBYN, Major P. J., D.S.0., R.A.M.C. Oral Sepsis. 

JOHNSTON, Lieutenant-Colonel H. H., C.B., R.A.M.C. Preven- 
tion of Malaria in Singapore. 

WRENCH, Surgeon-Lieutenant-Colonel E. M., M.V.O. Lessons 
from the Past. 


2. Concluding remarks by President. 


PROVISIONAL TIME TABLE. 


FRIDAY, JULY 24TH. 
3 p.m.—Annual General Meeting, to be followed 
immediately by Representative Meeting. 


SATURDAY, JULY 25TH. 
9.30 a.m.—Representative Meeting. 


Monpbay, JULY 27TH. 

9.30 a.m.—Representative Meeting. 

4.30 p.m.—Reception by the Lord Mayor in the Town 
Halil. 


TUESDAY, JULY 28TH. 
9 a.m.—Foods and Drugs Exhibition. 
9.30 a.m.—Representative Meeting, if necessary. 
9.30 a.m.—Central Council Meeting. 
12 noon.—Service at the Parish Church.* 
Service in St. Marie’s Roman Catholic 
Church.* 
2.30 p.m.—Adjourned General Meeting. 
Induction of President. 
Representative Meeting, if necessary. 
4 p.m.—Garden Party by Sir Joseph and Lady Jonas 
at Endcliffe House. 
Garaen Party by Mr. and Mrs. Franklin at 
Tapton Holt. 
_ Reception by the Proprietors of the Sheffield 
Telegraph. 
8.30 p.m.—President’s Address.* 
Presentation of Prizes. 


WEDNESDAY, JULY 29TH. 
9 a.m.—Foods and Drugs Exhibition. 
9.30 a.m.—Central Council Meeting. 
10 a.m. to 1 p.m.—Sectional Meetings. 
12.30 p.m.—Address in Medicine.+ 
2.30 p.m.—Reception at Works of Messrs. Wm. Jessop 
and Co. 
3 p.m.—Meeting of Convocation for conferring 
Honorary Degrees.* 
Reception at Works of Messrs. Cammell, 
Laird and Co. 
3.15 p.m.—Representative Meeting, if necessary. 
4 p.m.—Garden Party by Mr. and Mrs. Laycock at 
Oakbrook. 
Garden Party by Mr. and Mrs. Samuel Don- 
caster at Whirlow. 
Garden Party by Mr. and Mrs. C. D. Leng, 
Sandygate. (Model Dairy.) 
8.30 p.m.—Reception by the Lord Mayor, Master 
Cutler, and the Citizens.* 


THURSDAY, JULY 30TH. 
8 a.m.—National Temperance League Breakfast. 
9 a.m.—Foods and Drugs Exhibition. 
9.30 a.m.—Central Council Meeting. 
10 a.m. to 1 p.m.—Sectional Meetings. 
12.30 p.m.—Address in Surgery.} 
1.30 p.m.—Luncheon and Inspection of Messrs. Walker 
and Hall’s Works. Second Reception and 
Afternoon Tea at 3.30. 


to be worn. 
u ction of Medicine will adjourn at 12.30 p.m. on this day. 
+ The Section of Surgery will adjourn at 12.30 p.m. on this nag 


THURSDAY, JULY 30TH (continued). 
' 3 p.m.—Reception and Inspection of Messrs. Vickers, 
Son, and Maxim’s Works. 
3.30 p.m.—Reception at the Nunnery Colliery Co. and 
Inspection of Working Coal Mine. 
4 p.m.—Garden Party by Mr. Samuel Roberts, M.P., 
at Queen’s Towers. 
Garden Party by Mr. and Mrs. Fred. Kelle 
at Holly Court. 
7.30 p.m.—Annual Dinner. 
8 p.m.—Theatrical Performance in the Lyceum 
Theatre for Ladies. 


FRIDAY, JULY 31sT. 
9 a.m.—Foods and Drugs Exhibition. 
9.30 a.m.—Central Council Meeting. 
10 a.m. to 1 p.m.—Sectional Meetings. 
1.30 p.m.—Luncheon and Inspection of Works of 
Messrs. John Brown and Co. (Second 
Reception at 3 p.m.),and Messrs. Thos. 
Firth and Sons. 
3.30 p.m.—Reception at the Nunnery Colliery Co. 
8 p.m.—Popular Lecture. 
8.30 p.m.—Reception in the Cutlers’ Hall by the 
President and Local Members of the 
British Medical Association. 
SATURDAY, AUGUST lsT. 
Excursions. 


_ Honorary Local Secretary— 
Waite, M.Ch., F.R.C.S., 
Ranmoor, Sheffield. 
Honorary Assistant Secretaries— 
W. T. D. Mart, M.R.C.S., L.R.C.P., 
Rock Rise, Rock Street, Pitsmoor, Sheffield. 
R. W. Innes Smit, M.D., C.M., M.R.C.S., L.R.C.P., 
Don House, Brightside, Sheffield. 
A. C. Turner, M.R.C.S., L.R.C.P., 
287, Glossop Road, Sheffield. 


PATHOLOGICAL MUSEUM. 
Tue following are the members of the Committee : 
President: Professor J. M. Beattie, M.D. 


Honorary Secretaries : M. H. F.R.C.S. ; 
A. E. Barnes, M:R.C.P. 


MEMBERS OF COMMITTEE: 


E. W. Apams, M.D. W. H. Nort, M.D. 

W. Branber, M.B. C. J. Parren, M.D. 

W. T. Cocxine, M.D. H. ScurFie.p, M.D. 

A. M. F.R.C.S.E. G. S. Simpson, F.R.C.S. 
A. H. Firts, M.B. E. Sxrnner, M.R.C.S. 
A. J. Hatz, M.D. J. W. Stokes, M.R.C.S. 
J. S. Macponabp, L.R.C.P. G. F.R.C.S. 


Ex-OFrricio MEMBERS: 
The President-elect : StwEoN SNELL, F.R.C.S.E. 


The Local Honorary Treasurers : wW. Dyson, M.D. ; 
. D. Buresss, F.R.C.P. 


The Local Honorary Secretaries : Stxcuair WuirE, F.R.C.S.; 
W. T. D. Mart, M.R.C.S.; R. W. I. Sarra, M.D.; 
A. C. Turner, M.R.C.S. 


The following circular has been sent out by the Sub- 
committee of the Pathological Museum to gentlemen 
interested in pathology and likely to help in the organiza- 
tion of a museum: : 

The Committee appointed to organize the Pathological 
Museum in connexion with the Annual Meeting in 
Sheffield, 1908, propose to arrange the material under the 
following heads: . 

I. Exhibits bearing on discussions and papers in the 
various Sections. 
II. Specimens and illustrations relating to any recent 
research work. 

II]. Instruments relating to clinical diagnosis and 

pathological investigation. 
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IV. Individual specimens of special interest, or a series 

illustrating some special subject. 

It is also pro to make a special effort to gather 
together a series of exhibits relating to: 

(a) Diseases of the spleen. 

(b) Diseases of the heart and vessels. 

(c) Diseases due to dust, tuberculosis, actinomycosis, 
syphilis and allied causes. 

(d) The urinary system. 

rays and photography. 

The Committee wish it to Le eaatiebtood that the above 
are only suggestions, and if there is any subject in which 
you are specially interested, and can supply interesting 
specimens, we shall be glad to hear from you. 

The Museum will occupy a central position, and will be 
“a of access. 

he Committee desire to enlist your hearty co-operation, 
and we shal! be glad to hear from you if you are able to 
make an exhibit. Every care will be taken of specimen, 
and the contents of the iepeciin will be insured. 

It is hoped that it will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 


demonstrating their specimens. 
Yours 
A. E. 
M. H. 
Honorary Secretaries. 


342, Glossop Road, Sheffield, July, 1908. 


RAILWAY ARRANGEMENTS. 

IN addition to the reduced railway fares issued within the 
United Kingdom to Sheffield on presentation of a voucher 

ed by the General Secretary, the railway companies 

l issue during the meeting tickets at a fare and a quarter 
to places within a radius of fifty miles from Sheffield. The 
concessions from Sheffield can be obtained on presentation 
of the card of membership, which will be issued at the 
Reception Room, University Buildings. Members, there- 
fore, should use the railway voucher obtained from the 
General Secretary for the first journey to and the final 
journey from Sheffield, while for journeys from Sheffield 
during the Annual Meeting, production of a member’s card 
will secure the cheap rates. 


EXCURSIONS. 


TuHurspay, JuLty 30TH. 

York.—Members of the York Division of the British 
Medical Association invite a party limited to 100 to visit 
York, where they will be shown places of interest in the 
city and entertained at tea. 


Frinay, Jury 3lst. 

Harrogate.—The ree and Corporation of Harrogate 
will entertain a party (limited to 150) at lunch at 2 p.m., 
and in the afternoon visits will be paid to the town and 
district. 

Buzxton.—A party of 200 will visit Buxton, where they 
will be entertained at lunch at 2.30, and visits will after- 
wards be paid to the Thermal Mineral Baths and 
Devonshire Hospital. 

For both these excursions special trains will be provided 
both ways, and the parties will return to Sheffield in time 
for the ption in the evening. 

Golf.—A golf match will be played on the links of the 
Sheffield and District Golf Club, Lindrick Common, and 
Mr, George Denton will entertain golfers and their friends 
to afternoon tea at his bungalow, close to the links. 


Saturpay, Aucust lst. 

_ 1. Chatsworth.—A party, limited to 200, will drive by 
way of Fox House and Froggat Edge to Baslow, where 
lunch will be served at 1 p.m. In the afternoon a visit 
will be paid to Chatsworth House and Park, and the Duke 
of Devonshire kindly invites the party to tea at 3.30 p.m. 
At 5 carriages will leave Chatsworth and arrive in Sheffield 
at 7.30 p.m. Members wishing to return to London or 
Manchester can travel from Rowsley Station. 

2. Duwkeries.—Through the kindness of the Dukes of 
Portland and Newcastle and Earl Manvers, a party limited 
to 200 will have the opportunity of inspecting the mansions 
of these noblemen, and of driving through some of the most 
interesting parts of Sherwood Forest. A special train will 
leave Sheffield (Great es Station) for Worksop at 


\ 


9.35 a.m. One moiety of the party will drive to Clumber 
and afterwards proceed to Welbeck Abbey, where they 
will be entertained at lunch by the Duke of Portland. The 
other moiety will drive to Welbeck Abbey and after- 
wards proceed to Clumber, where they will be entertained 
at lunch by the Duke of Newcastle. After lunch visitors 
will drive through Sherwood Forest to Thoresby, where 
they are invited to afternoon tea by Earl Manvers. The 

arty will return to Worksop at 6 p.m., and arrive in 

heffield at 6.30. Express trains to London and elsewhere 
can be caught at Worksop or Retford. 

3. Haddon Hall and Matlock.—A party limited to 80 
will leave Sheffield (Midland Station) at 9.35 a.m. for 
Rowsley; they will drive thence to Haddon Hall, and 
afterwards to Matlock by way of Darley Dale, where they 
will be entertained at lunch by the proprietors of the Royal 
Hotel and Baths. The return journey will be made from 
Matlock Bath at 6.30, the party being due to arrive in 
Sheffield at 7.47 p.m. 

4. Scarborough.—Members of’ the medical profession in 
Scarborough will be pleased to entertain a few visitors 
from Saturday, August lst, to Monday, August 3rd. There 
will be golf at Ganton on Saturday, and excursions into 
the surrounding districts on Sunday. 


Mectings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL. | 


EAST ANGLIAN BRANCH: 
West NorFotk Division. 
THE annual meeting of this Division was held on 
July 2nd. 

Election of Officers.—The following office-bearers were 
elected for the ensuing year: Chairman, Dr. Draper ; Vice- 
Chairman, Dr. Steele; Secretary and Treasurer, Dr. 
Forrest ; Representative at Representative Meetings of the 
Association, Dr. Thomas; Representative on the Council 
of East Anglian Branch, Dr. Thomas; Executive Com- 
mittee, Drs. Chadwick, Gardiner, Roddis, and Wales; 
Secretary of Scientific Committee, Dr. Kingdon. 


LANCASHIRE AND CHESHIRE BRANCH: 
MancuesterR (West) Division. 

Representative at Annual Representative Meeting.—The 
following have been elected Representative and Deputy 
Representative at the Annual Representative Meeting: 
Representative, John Skardon Prowse, 372, Moss Lane 
East, Manchester; Deputy Representative (if Represen- 
tative is unable to attend), Dr. Ernest W. Floyd, Westwood 
Street, Moss Side, Manchester. 

Election of Officers—The following officers were also 
elected : Chairman, Dr. E. W. Floyd; Vice-Chairman, Dr. 
Lund (Stretford); Honorary Secretaries, Dr. J. S. Prowse, 


| Dr. L. E. Stanton. Representatives on the Branch Council, 


Dr. Brierley, Dr. Prowse; Committee, Dr. J. Brown 
Ritchie, Dr. Moeckler, Dr. J. Broadbent, Dr. Worswick, 
Dr. D. Ewart, Dr. Loudon, Dr. Farrow, Dr. Cullen, Dr. 
Morrison. 
SourHport Drvision. 

A SPECIAL meeting was held on July 10th, at the Temper- 
ance Institute to consider “ Matters referred to Divisions,” 
and to instruct the Representative thereon. Dr. STANLEY 
Git was in the chair, and Drs. G. R. Anderson, Ashworth, 
Barwise, Mewburn Brown, Woolmer Davies, Russel, Sykes, 
and Harris were present. 

Apology for Non-attendance.—Dr. Walker sent an apology 
for absence. 

Confirmation of Minutes—The minutes of the last 
general meeting were read and confirmed. 

Special Finance Inquiry Report——The report of the 
Special Finance Inquiry Committee was considered and 
generally approved and the Representative requested to 
give it a general support. ’ 

Medical Inspection of School Children.—The report on 


5 Barrisa Mepicat 
1 
| 
i] 
if 
| 
- 
i} 
| 
if 
| 


JULY 18, 1908.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


medical inspection of school children whole-time inspectors 
was considered, and it was unanimously resolved: 

That this Division affirms that the minimum salary of whole- 
time medical inspectors of school children. should be from 
£250 to £300 per annum. 

Defective Children.—A letter respecting Treatment of 
School Children addressed to the Secretary from the 
Medico-Political Committee was read, and it was 
unanimously resolved: 

That in reference to school children found defective this 
Division is of opinion that they should, be referred for treat- 
ment to private practitioners, or, in special circumstances, 
for hospital treatment. 

Annual Representative Meeting.—There was some dis- 
cussion on various questions in the, provisional agenda of 
Annual Representative Meeting, and it was decided to 
leave their decision to the discretion of the Representative 
at the meeting. 

Report of Council—The annual report of the Council 
was approved, and respecting the revision of the Draft 
Charter it was unanimously resolved : 

That this Division approves of the suggestion for election of 
members of Council by Branches in accordance with the 
scheme published as Appendix B to Special Report of 
Council on page 311 of SUPPLEMENT to Barrisn MEDICAL 
JOURNAL. 


All other matters were left to the discretion of the Repre- | 


sentative at the meeting. 


Medical Practitioners and -Midwives.—The SECRETARY 


mentioned that a claim had been made by a private 


medical practitioner called to assist a midwife and that the | 
Relief Committee of the Ormskirk Guardians had recom- | 
mended its payment. The Secretary has ascertained that | 


a few of two guineas was paid. 


METROPOLITAN COUNTIES BRANCH. 

THE annual general meeting of this Branch was held on 
Thursday, July 9th, at the Hotel Cecil, Strand, W.C., 
Dr. FrEpERIcK TayLor, President, in the chair, and over 
sixty members present. 

Confirmation of Minutes——The minutes of the last 
annual general meeting were signed as correct. 

Election of Officers—The Honorary SEcRETARY an- 
nounced that the officers for the following year were as 


follows: President, Sir Victor Horsley, F.R.S.; President- | 


elect, Dr. Ford Anderson; Vice-Presidents,,H. W. Armit 
and Drs. W. H. Lamb, Frederick J..McCann, and Gilbert 
Richardson; Treasurer, H. B. Robinson; Secretaries, 
Atwood Thorne and Dr. E. W. Goodall; Representatives on 
Central Council elected by the Branch, Drs. Ford Anderson, 
G. S. Haslip, H. R. Ker, L. E. Shaw, and Crawford 
Thomson. 


Report of Cowncil.—The following report of the Branch 
Council for 1907-8 was passed: During the year the 
Council had held nine ordinary meetings and one special 
meeting. The ordinary meetings had been specially occu- 
pied with the following important matters: (1) The 

ampstead Hospital question. This question, which had 
engaged the attention of the Council at several meetings, 
was still swh judice. (2) The Putney Hospital question. 
A special meeting of the Council was called to consider 
this important question, and after a full discussion the 
Branch Council decided to support the declaration and 
resolutions signed by 116 practitioners in South-west 
London, to the effect that there is no necessity for a 
general hospital in Putney on the lines of the West London 
Hospital, and that a small general hospital, on cottage 
hospital lines, would meet the needs of the parish of 
Putney. (3) The transference of King’s College . Hospital 
to South London. With regard to this matter the Branch 
Council passed the following resolution : 


That the Metropolitan Counties Branch Council of the British 
Medical Association, having been informed that a canvass 
has been made of the members of the medical profession, 
practising within the near neighbourhood of the site for the ~ 
proposed Putney Hospital as to their acceptance of the sub- 
joined resolutions, and that the result obtained was 
unanimous ery in Fulham (51 signatures), in Barnes, 
Mortlake and East Sheen (16 signatures), and in Southfields 
(11 signatures), whilst in Putney 40 practitioners approved 
out of 45; the Council cordially approves of these resolu- 
tions, as also of the declaration signed, and considers that 
any medical practitioner who acts otherwise than as in- 
dicated in the declaration will be acting in a manner 
injurious to the interests of the medical profession, and 
that a copy of this resolution be sent to the Central Hos- 
pitals Committee, the Central Council, the Committee of 
the Putney Hospital, and the three Divisions concerned 
(Chelsea, Richmond, Wandsworth). 


A Special Committee was appointed to deal with the 


| question of the Medical Inspection of School Children. 


The rules of the Branch and the ethical rules were fully 
considered and revised, but have not yet received the 
sanction of the Central authorities. A large amount of 
work had been done by the Committees of the Branch 


- Council, the Finance, Medico-Political, Ethical, Medical 


Charities, and the Special Committee appointed to revise 
the rules. The first dinner of the Branch Council was 
held in June, and was attended by about fifty members 
and guests. The elections were again conducted by the 
method of proportional representation, which was con- 


sidered by those engaged in the scrutiny of the ballot to 


have worked successfully. The meetings had been well 


attended. 


Financial Statement.—The annual statement of the 


finances of the Branch was presented by the Treasurer, 


Balance Sheet for 1907. 


Dr. P Cr. 
Balance in hand ... 919 7 
Paid by General Secretary : £ 8. 
On January 31st, 1907 ... 1312 0 City... 
September 30th, 1907 155 12 0 
” December 3ist, 1907 0 Hampstead 
{This amount represents : Lambeth 
at Zs. nee Richmond = . 20 710 
St. Pancras 23 
1905; 18 at 4s. Stratford 
Pe », 1906,77at4s.,lat2s. 1510 0 Tottenham ... . 1410 A 
(N.B.—The balance of £879 10s. 104d. is made Watford . 
up of— Westminster ... . 2% 510 
£650 0 O on Deposit, 
100 7 1 Balance at Bank, 7 
129 3 94 in hands of Division Secs.) 
£879 10 103 Expenses of Branch: i 
FINANCE COMMITTEE. 118 12 0 
The Committee has, in accordance with the 
regulations of the Council, examined the Expenses of South-Western os} $ ws 
Honorary Treasurer’s Financial Statement, Committee ... = 
and, having compared this with the vouchers Secretarial expenses . 1219 5 
book, authorised the Chairman ‘Treasurer's expenses 070 
ign it as correct. sin 
(Signed) C. O. HAWTHORNE, Bank charges 042 167 4.1 
Chairman, Finance Committee. 
H. BETHAM ana: el Balance in hand 879 10 10 
April 1st, 1908. £1,381 10 


£1,381 110 
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Mr. BetHam Rosinson. It was ordered to be received» 
adopted, and placed on the minutes. 2 

Unqualified Medical Practice.—A letter was read from 
the Medico-Political Committee of the Association re the 
Special Committee of the General Medical Council on the 
subject of unqualified medical practice, and the Branch 
Council authorized the expenditure of £5 by the Medico- 
Political Committee of the Branch to be spent in collecting 
evidence on the subject. 

Amendment of Rules——The rules as amended were 
adopted. 

Installation of New President.—Dr. FREDERICK TayLor, 
the retiring President, then placed the new President, 
Sir Victor Hors ey, in the chair. 

Votes of Thanks.—Dr. Lauriston SHaw proposed, and 
Dr. Eastes seconded, a hearty vote of thanks to Dr. 
Frederick Taylor. This was passed with acclamation, 
and Dr. Tayxor suitably replied. Dr. Crawrorp THoMsoN 
proposed, and Mr. Ernest CLARKE seconded, a hearty vote 
of thanks to the retiring officers, which was passed unani- 
mously. Dr. F. J. McCann, the late Senior Secretary, 
replied. 

President's Address.—Sit Victor Horsey then read his 
Presidential address, Reasons for Joining the British 
Medical Association. This will appear in a subsequent 
issue of the JouRNAL. 

Vote of Thanks to Sir Victor Horsley.—Dr. FoTHERGILL 

ro and Dr. HawrTHoRNE seconded, and Drs. OGIER 

ARD, JAMES STEWART, and CricHToNn supported, a hearty 
vote of thanks to Sir Victor Horsley for his paper. 

The meeting then terminated. 


é 


HampstTEaD DIVvIsION. 
A MEETING of this Division was held on Thursday, July 9th, 
at 8.30 p.m., at the Hampstead Conservatoire, Swiss 
Cottage, Dr. OpPENHEIMER in the chair. 
Confirmation of Minutes.—The minutes of the annual 
— having been printed and circulated, were taken as 


Letters—The Honorary Secretary read a letter from 
Mr. Vincent Moxey asking to be excused from joining the 
committee. 

Appointment of Deputy Representative.— Mr. ARMIT 

as a matter of urgency that the meeting should 
appoint a Deputy Representative. Dr. Yeld was then 
appointed Deputy Representative. 

Hampstead General Hospital—The Honorary SEcRE- 
tary read letters from various candidates for vacant posts, 


‘ and his reply thereto. The reply was approved. It was 


reported that a special meeting of the Branch would be 
called to consider the Hampstead Hospital question 
with regard to action of medical men who have accepted 
posts. 

Divisional Dinner.—Dr. OPPENHEIMER proposed and 
Mr. seconded : 


~That a dinner of the Hampstead Division be held in the 
autumn if possible. ‘ 


This was carried. It was agreed that the dinner should 
be held at the Great Central Hotel, and that all arrange- 
ments should be left to a dinner subcommittee consisting 
of Drs. Yeld, Stewart, and Coram James, and Miss 
Browne. It was further resolved that the dinner should 
be limited to members of the Hampstead Division and 
their guests. It was agreed that the President of the 
Branch, the Mayor of Hampstead, and those medical men 
who had read scientific papers, etc., to the Division in 
the last two sessions, should be invited. 

Programme for 1908-9 Session—The Honorary SECRE- 
TARY mentioned days fixed by the Committee for meetings 
and other arrangements for next session. These were 
approved. 

Transactions of Annual Meeting.—A prolonged discus- 
sion took place on the British Mepican Journau. It 
was eventually resolved, on Mr. Pagsons’s proposal, 
seconded by Dr. Coram JAMEs : 

That, in the opinion of the Hampstead Division, it is desir- 

able that abstracts of contributions and discussions at the 
annual meeting of the Association be published separately 
as ‘ Transactions.”’ 

It was further resolved to. send a copy of this resolution 


to the Central Council. \ 


Finance Inquiry Committee’s  Report—Dr. Oaxktiry 
opened a discussion on this subject, and drew special 
attention to the recommendations of the Committee, men- 
tioned on page 202 of the SuppLemENT of May 2nd, 1908 
(Recommendation No. 1, Relation of Expenditure to 
Income). He took exception to the reduction of the 
balance proposed, and protested against the late appear- 
ance of the report, and the refusal of the Editor to insert 
a perfectly legitimate letter which he had written. to the 
JouRNAL on this point. He thought that an additional 
Medical Secretary ought not to have been nominated until 
the question of balance had been considered by the Divi- 
sions. The Honorary SECRETARY explained to the meeting 
that though the report of the Special Finance Inquiry Com- 
mittee had appeared in the SupPLEMENT of May 2nd he 
had received no official direction to refer the report to the 
Division till June 16th. Dr. Oakley had brought forward 
a resolution on June llth, but want of time prevented 
consideration of it. Mr. ARMIT, as a member of the Com- 
mittee, said that the balance was sufficient, and that an 
additional Medical Secretary must be appointed to cope 
with the great increase of medico-political work, ete. 
After much discussion, Dr. OAKLEY proposed and Dr. YELp 
secondeg : 


That this Division expresses its regret that the principle 
mentioned in the Special Finance Inquiry Committee’s 
report (see SUPPLEMENT to the BRITISH MEDICAL JOURNAL, 
May 2nd, 1908, p. 202, Recommendation 1) was not referred 
to the Divisions at an earlier date. 


This was put to the vote and carried (three members, 
including Mr. Armit, not voting). After Mr. Armir had 
explained various other points in the report, the meeting 


. terminated. 


NORTH LANCASHIRE AND SOUTH WEST- 
MORLAND BRANCH. 
Tue annual meeting of this Branch was held at the new 


Westmorland County Hospital, Kendal, on Wednesday, - 


June 24th, Dr. A. J. Cross, President, in the chair; 
twenty-eight members and four visitors being present. 

President's Address—The new Presipent (Dr. C. H. 
Hough) delivered an address, taking as his subject, Some 
Requirements of Modern Surgery. 

Specimens and Exhibits.—Mr. A. S. Baruine showed the 
left lobe and isthmus of the thyroid gland, removed to 
relieve pressure symptoms. A large number of books were 
exhibited, and Messrs. Arnold and Sons kindly sent down 
a representative with an extensive selection of surgical 
instruments. 

Visit to New Hospital——The members afterwards had 
afternoon tea, and then, under the guidance of Drs. Taylor, 
Sturridge, and Leeming, inspected the new hospital, which 
has not yet been opened. 


SOUTH MIDLAND BRANCH. 

Tue fifty-third annual meeting of the above Branch was 
held at the residence of the President-elect, Dr. WickHAM, 
Newport Pagnell, on Thursday, June 25th, at 2.30 p.m. 

Luncheon.—Previous to the meeting the President-elect 
entertained the members, numbering 33, at an excellent 
luncheon which presented two very desirable innovations 
—first, the presence of ladies, secondly, the luncheon was 
served in a marquee on the lawn. 

Confirmation of Minutes—The minutes of the autumnal 
meeting were read and signed. ‘ 

New Member.—The election of Dr. Krumholz, of Rugby, 
by the Branch Council was announced. 

Certificates for School Children—Dr. W. H. Bub 
raised the question of certificates for school children, and 
after a lengthy discussion, the following resolutions were 


moved by Dr. Coomss, seconded by Dr. GREENFIELD, and 


carried : 
That this Branch is of opinion that no certificates of unfitness 


should be granted by medical men unless a fee is paid for 


the same by educational authorities. 
That a copy of this resolution be sent to every member. 


Installation of New President.—Dr. Chillingworth now 
retired from the chair, and on the motion of Mr. LINnNELL, 
seconded by Mr. Baxter, a hearty vote of thanks was 
accorded to him by the Branch for the kindness and 
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efficiency with which he had conducted the meetings 
during his year of office. : 

President's Address——Dr. WickHam gave a short but 
very interesting address on what might be called “the 
psychological function of the medical man.” He said it 
was well in these days to cultivate an intelligent interest 
in the various kinds of sport, as by this means the doctor 
could often bring himself into a fuller sympathy with his 
patients. The old motto, “ All work and no play,” ete., 
applied just as much to the medical man as to any other 
individual. 

Paper—Mr. WaterHousE (Charing Cross Hospital) then 
addressed the meeting on “ The value of Bier’s treatment of 
induced hyperaemia.” The address is published in this 
issue of the JourNAL, p. 125. 


YORKSHIRE BRANCH. 
THe annual meeting of this Branch was held as the 
Station Hotel, York, on Wednesday, July 1st. Dr. Ler 
(President) was in the chair. Dr. TuRNER (President-elect) 
kindly entertained the members of the Council to lunch. 

New Members.—At a meeting of the Council the following 
were elected members of ‘tiie Association: John Lang 
Aman, M.B., The University, Sheffield; Frederick Durn- 
ford Atkins, M.R.C.S., Beechcroft, Dore ; Francis Cavanagh, 
M.D., 396, Ecclesall Road, Sheffield ; Henry Croly, M.D., 
Horton House, Halifax ; Joseph Faulkner Dobson, F.R.C.S., 
27, Hyde Terrace, Leeds; Paul Felles, M.B., 36, Bradfield 
Road, Sheffield; Ernest Frederick Finch, M.B., Royal In- 
frmary, Sheffield ; William Henry Fordham, L.R.C.P.and S., 
Heeley, Sheffield; John Gardner, M.R.C.S., Waveney, 
Adwick Road, Mexboro’; Francis W. Goyder, F.R.C.S., 
Marley House, Bradford; Samuel Hey, M.R.C.S., 1, 
Princess Terrace, Ripon; Arthur Hillaby, L.R.C.P., Rich- 
mond House, Pontefract; Harold Forster Horne, M.B., 
Ivyhurst, Barnsley; John K. Jamieson, M.B., 15, Lyddon 
Terrace, Leeds; Edwin W. Kemp, L.R.C.P., Horbury; 
Alexander Kirkpatrick, M.B., 1, Leeds Road, Attercliffe ; 
Herbert Max Levinson, M.B., Royal Infirmary, Sheffield ; 
John Albert Manton, M.R.C.S., 3, Norfolk Park Road, 
Sheffield; George G. Middleton, M.B., Royal Infirmary, 
Sheffield ; Margaret M. Miller, M.B., Dispensary, Duncombe 
Place, York; Edward B. Osmund, M.R.C.S., Friarwood 
House, Pontefract ; Edward Henry Allon Pask, M.B., Royal 
Infirmary, Sheffield ; Henry Arthur Phillips, L.R.C.P., 5, 
Bootham Terrace, York; L. Ram, M.B., Rockleigh, Mex- 
boro’; Edward Freston Skinner, M.B., 309, Fulwood Road, 
Sheffield ; William Freston Skinner, M.R.C.S., 124, Devon- 
shire Street, Sheffield; William Steven, M.B., Feather- 
stone; Bertram Suggit, M.B., Roslyn, Whitby; John 
Young, M.D., 42, Riverdale Road, Sheffield. 

Election of Officers—Dr. Turner was elected President, 
Dr. Bronner was re-elected Secretary and Treasurer, and 
Drs. Goyder and Sinclair White were elected Representa- 
tives of the Branch on the Central Council. 

Next Annual Meeting.—It was decided to hold the next 
annual meeting at Scarborough, and the Scarborough 
Division was asked to nominate a President-elect. 

Annual Report—The annual report of the Council was 
tread and adopted. 

President's Address.—Dr. introduced Dr. TurNER 
(York), who gave a most interesting and learned address on 
The Dawn of Medicine. He pointed out that medicine, 
like many other arts, had its remotest landmarks in the 
Valley of the Nile. Ancient Egypt had always been con- 
sidered the earliest nursery of science and literature, and 
its records of medical science and practice were probably 
the oldest authenticated records which we possess. These 
records were gleaned from the walls of temples and 
tombs, from implements and from papyrus rolls, the 
more important of which had only been discovered and 
deciphered during the past fifty years. In the early 

ynasties of the first empire the landmarks of medicine 

gan. Imhotep, a distinguished physician, priest, and 
architect, lived in the reign of Tosorthros, one of the 
Pharaohs of the third dynasty. He was this Pharaoh's 

viser and counsellor, and his temples were considered 
- hospitals for the sick. In Sakkara, the tomb of 
“we enanch, the chief physician to the Pharaoh Sahura, 
of the fifth dynasty, still existed. The inscription was 
oe in the best style of that epoch, and the tomb- 
Stone contained a portrait of the physician and his wife. 


On a sepulchral stele, or slab, in the Bulak Museum, was 
the name of Shemkhelnanth, another famous physician of 
the fifth dynasty. He was the principal physician to the 
Royal Hospital, showing clearly that at this early period 
pr had hospitals under wal painaaaai with their own 
staff of physicians. The medical training was in schools 
associated with the temples, especially the temples of 
Imhotep. The chief schools were at Heliopolis, Memphis, 
Thebes, and Sais. The students lived in houses attached 
to the schools and under the supervision of their teachers, 
The schools were free and accessible to all, ability and. 
work being the only conditions imposed upon those who 
entered them. The education consisted of a training in 
the immediate requirements of the profession and in the 
department of research. The jurisprudence of ancient 
Egypt was good, and it recognized what were now called 
medico-legal questions. Sanitary laws were enforced and 
a register of births and deaths was kept by officers 
appointed for the purpose. The medical priesthood was 
divided into three categories: (1) The physician, trained 
in the priestly schools and further: instructed by practice 
and the study of books; (2) the bone-setter, attached to 
the worship of Sokhet; (3) the exorcist, who cured by 
amulets and magic phrases. 

Pneumothorax.—Dr. Trevetyan (Leeds) related the 
following cases: (1) A man, aged 35, who died suddenly 
and without obvious cause twenty-four hours after the 
withdrawal of seropurulent fluid and three weeks after the 
onset of the pneumothorax; (2) a man, aged 28, showin 
marked metallic phenomena over the affected side, an 
who recovered without effusion in about seven weeks; 
(3) a man, aged 30, who is now in the eleventh week of a 
pneumothorax, with diminishing signs and no fever; 
(4) a man, aged 40, who died a month after an operation 
for pyopneumothorax and sixteen weeks after the onset of 
the pneumothorax; (5) a man, aged 29, who died from 
haemoptysis thirty-three weeks after the onset of the 
pneumothorax ; (6) a woman, aged 30, in advanced phthisis 
with oedema of the legs when the pneumothorax super- 
vened ; (7) a man, aged 38, in whom a subphrenic abscess 
had produced signs of pneumothorax over the right base. 
There were definite signs of phthisis in all cases except 
2and 7. Dr. Trevelyan emphasized the seriousness of the 
prognosis in pneumothorax. Even cases with prolonged 
apyrexia and with no signs of fluid do not necessarily 
recover, as exemplified by Cases 4 and 5, long under 
observation. The spread of the disease in the other lung 
was seen in two cases. The immediate evacuation of the 
fluid is not always desirable, and where the fluid is sero- 
purulent a simple tapping should be tried before incision 
and drainage. 

Enzyme Treatment of Chondrosarcoma of Ribs.— 
Captain LamBe.ir, R.A.M.C., showed a case of chondro- 
sarcoma of the first and second left ribs under treatment 
by the enzyme method of Beard, in which, after eight 
weeks’ treatment, considerable decrease in the size of the 
tumour had been brought about, together with improve- 
ment in the patient’s’ general condition. He pointed out 
that the strongest trypsin and amylopsin preparations 
obtainable had been used in this case without the produc- 
tion of any of the unpleasant symptoms Morton had 
experienced in his series of cases, more trypsin and amy- 
lopsin having been here exhibited than in any case 
hitherto. He discussed the essentials of this method of 
treatment, the causes whereby many had failed to obtain 
satisfactory results, and the adverse influence of operations 
upon malignant growths in which radical removal was 
impracticable. 

Dinner.—After the meeting twenty-four members dined 
together at the Station Hotel. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
NOTICE. 


Ow1ne to the rebuilding of the Association premises m the 
Strand the Library is closed, but at the Temporary Offices 
of the Association, 6, Catherine Street, Strand (adjoining 
Drury Lane Theatre), a reading and writing room is 
provided. The room will be open from 10 a.m. to 5 p.m., 
except cn Saturdays, when it will be closed at 2 p.m. 
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Association Potices. 


1908 ANNUAL GENERAL MEETING. 
The Annual General Meeting of the British 
Medical Association will be held in the 
Hall of the Education Department of Sheffield, 
on Friday, July 24th, at 3 o’clock in the a‘ter- 
more Meeting will be merely formal, to comply with 


Article XII. and will adjourn forthwith wntil Tuesday, 
July 28th, at 2.30 o’elock.} 


ANNUAL REPRESENTATIVE MEETING. 

The Annual Representative Meeting will 
take place in the Hall of the Education 
Department of Sheffield on Friday, July 24th 
(and following days as required), immediately 
after the Annual General Meeting, which will 
be held at 3-o’clock in the afternoon, on 
Friday, July 24th. 
| BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 
June 11th, 1908. General Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of this Division will be held on Tuesday, July 21st, 
in the Board Room of the General Hospital, Northampton. 
The meeting will be preceded by a luncheon at Franklin’s 
Restaurant at 1.30. he Honorary Secretary will be much 
obliged if those wishing to attend the luncheon will let him 
know at least two days before the meeting. Agenda: Minutes 
of last meeting. Matters referred to Divisions—(a) Special 
Finance Inquiry Report (SUPPLEMENT, May 2nd); (b) Revision 
of Draft Charter (SUPPLEMENT, May 23rd); (c) Treatment of 
School Children. Any other communications or business. There 
will be a meeting of the Divisional Council at the close of the 
meeting.—P. 8. HICHENS, Honorary Secretary, 45, Sheep Street, 
Northampton. 


SouTH MIDLAND BRrANcH.—Nominations for the office of 
Representative on the Central Council should be sent to me not 
later than July 25th, in accordance with By-law 25.—E. HARRIES 
JONES, 16, Castilian Street. Northampton, Honorary Secretary. 


CENTRAL MIDWIVES BOARD. 


SpEciAL meetings of the Central Midwives Board were 
held on July 9th and 10th at Caxton House, Westminster, 
with Dr. F. H. Cuampneys in the chair. 


Mipwives Struck oFF THE ROLL. 
The Board considered the following charges amongst 
others against the midwives whose names are given below,’ 
and ordered them to be struck off the Roll: 


Elizabeth Ann Durbur, that being in attendance as a midwife 
at a confinement, the patient’s paca being seriously 
ruptured, she did not explain that the case was one in which 
the attendance of a registered medical practitioner was required, 
nor did she hand to the husband, or the nearest relative or friend 
present, the form of sending for medical help, properly filled up 
and signed by her, as required by Rules E. 18 and 19. 

Susan Healey, that being in attendance as a midwife at a con- 
finement, the patient suffering from excessive bleeding, she did 
not explain that the case was one in which the attendance of a 
registered medical practitioner was required, nor did she hand 
to the husband or the nearest relative or friend present the 
form of sending for medical pep properly filled up and signed 
by her, as required by Rules E. 18 and 19. 

Jane Emily Inglis, that having been summoned to attend as 
a midwife at a confinement, she on two occasions employed an 
uncertified person, to wit, her daughter, as her substitute. 

Elizabeth Shorney, that being in attendance as a midwife at a 
confinement, the age suffering from excessive bleeding after 
the birth of the child, she did not, until about two hours had 
elapsed, explain that the case was one in which the attendance 
of » registered medical practitioner was required, nor did she 
hand to the husband or the nearest relative or friend present 
the form of sending for medical help, oat filled up and 
signed by her, as required by Rules E. 18 and 19. 


Eliza Smith, that being in attendance as a midwife at a 
confinement, the patient suffering from abdominal pain and 
persistently offensive lochia during the first few days after the 
birth of the child, she did not explain that the case was one in 
which the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest rela- 
tive or friend present the form of sending for medical help, 
ay filled up and signed by her, as required by Rules E. 18 
and 19. . 

Bessie Stanley, that having been duly suspended from practice 
as a midwife by the executive officer of the local supervising 
authority, she nevertheless, while still under suspension, 
attended as a midwife at the confinements of eleven women. 

Margaret Ann Hunt, that being in attendance as a midwife at 
a confinement, she was drunk and unfit to perform her duties. 
At another confinement, the child suffering from inflammation 
of the eyes, to which her attention had been called by the 
mother, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, Lo a 
filled up and signed by her, as required by Rules E.18 and 19. 

Jane Hayes, that being in attendance as a midwife at a con- 
finement, and medical help having been sent for, she failed to 
carry out the instructions of the medical practitioner in 
attendance, as required by Rule E. 6. 

Sarah Jane Hutton, that being in attendance as a midwife ata 
confinement, medical help having been sent for, she failed to 
notify the local supervising authority as required by Rule E. 20, 
and the patient having subsequently died of scarlet fever, she 
laid out her dead body, contrary to the provisions of Rule E. 16. 

Sarah Clewley, that she persistently refused to produce her 
appliances and register of cases for the oe of the duly 
appointed officer of the local supervising authority. 

hoda Short, that she supplied a woman then pregnant with 
certain lead pills with intent to procure abortion, that she 
supplied another woman with certain iron pills with intent to 
procure abortion, and that she habitually supplied pregnant 
women with lead pills with intent to procure abortion. 

Edna Miller, that on May 19th, 1908, she was convicted at the 
Hanley Petty Sessions of having on January 4th, 1908, given a 
false certificate of stillbirth in respect of a child born on 
December 30th, 1907, and was thereupon fined. 

Mary Annable, Hannah Bell, Margaret Burnett, Sarah Ann 
Butterworth, Hannah Foster, Catherine Harris, Emma Jones, 
and Anne Williams, that they did not take with them to con- 
finements the appliances and antiseptics required by Rule E. 2. 

Mary Helena Cridland and Mary Ann Scadden for drunken- 
ness. 

MipwiveEs CENSURED. 

The following midwives were censured after charges 

alleged against them had been considered : 


Susan Barratt, Mary Jane Lansdell, Eliza Allsop, Ellen 
Gaskell, Dinah Hume, Eliza Sargent, and Elizabeth Wilde. 


MIDWIVES CAUTIONED. 
Sarah Brown, Ellen Barker, Elizabeth Hill, Sarah Jane 
Hunter, and Sarah Kilbourne were cautioned after charges 
alleged against them had been considered. 


and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: 
GEOFFREY ADSHEAD, M.B., Surgeon, to the Fox, July 22nd; P. B. 
HANDYSIDE, M.B., Fleet Surgeon, to the Vernon; G. A. DREAPER, 
Fleet Surgeon, to Chatham Hospital; G. L. SmrrH, M.B., M.V.O., Fleet 
Surgeon, to the Nelson, all to date August lst; R. A. Frrcu, Fleet 
Surgeon, to the Royal Marine Artillery, Eastney; H. F. ILIEWICZ, 
Fleet Surgeon, to the Impregnable; B. F. PARISH, Fleet Surgeon, to the 
Royal Arthur, for the Crescent, all to date July 22nd, to take effect 
after the manceuvres. 

RoBERT HARDIE, M.D., Fleet Surgeon, has been placed on the 
retired list, at his own request, to date July 10th. Fleet Surgeon 
Hardie entered the Royal Navy as Surgeon on February 28th, 1887, and 
passed to the rank of Fleet Surgeon in February, 1903. 


SuRGEON-GENERAL A. T. SLOGGETT having vaca e 
Principal Medical Officer of the London District, the duties of the 


appointment have been taken up by Brevet-Colonel C. E. HARRISON, | 


Medical Officer of the Grenadier Guards. 


ROYAL ARMY MEDICAL CORPS. . 
CononEt O. E. P. Luoyn, V.C., R.A.M.C., has been appointed 
Surgeon to the Viceroy of India, prior to his taking up the lO 
of Principal Medical Officer, Egyptian army, vice Colonel J. F. 
Williamson. 

Captain THoMAS BicGaM, M.B., from temporary half-pay, 
Captain, with precedence next below T. E. Fielding, M.B., to da’ 
June 26th. 

Lieutenant-Colonel M. T. YARR, has been appointed to the command 
of the station hospital Ahmednagar, vice Lieutenant-Colonel S. Cc. B. 
Robinson. 

Major F. Kipp£, M.B., has been instructed to visit the stations ¢ 
Secunderabad, Bangalore, and Wellington, to examine the eyesight 0 
the children of British soldiers at those places. teal 

Captain and Quartermaster G. L. ALLEN, from Malta, has a 
appointed to the military hospital, Curragh, for duty, and Captain an 
Quartermaster E. Lines has been appointed to Darlington, to suc 
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Captain and Quartermaster G. L. Allen, with the Territorial Royal 
Army Medical Corps. 

The following officers from the Royal Army Medical College, London, 
have been attached to the Cambridge Hospital at Aldershot for duty: 
Lieutenant A. L. Foster, Lieutenant T. F. Lamp, Lieutenant W. J. 
ToBIN, and Lieutenant R. O’KELLY. 

Lieutenant W. C. SMALEs has been appointed Specialist in Electrical 
Science in the 6th (Poona) Division, with effect from May Ist last. 

Lieutenant-Colonel GEORGE D. HuNTER, L.S.O., from the seconded 
list, to be Lieutenant-Colonel, July 5th. 

Lieutenant-Colonel JoSEPH GIBSON, M.B., B.Ch., retires on re’ ‘red 
pay, to date July 15th. Lieutenant-Colonel Gibson was Surgeon in 
February, 1881, proceeded to Surgeon-Major on February 5th, 1893, and 
became Lieutenant-Colonel on February 5th, 1901. 


INDIAN MEDICAL SERVICE. 
THE appointment is confirmed from April 10th of Lieutenant-Colonel 
Cc. R. M. GREEN, M.D., F.R.C.S.,1.M.S. (Bengal), Professor of Midwifery, 
Medical College, and Obstetric Physician and Surgeon, Eden Hospital, 
Calcutta. 

Major J. B. JAMESON, M.B., I.M.S., on return to duty is appointed to 
act as Civil Surgeon, Ahmednagar, pending further orders. 

Lieutenant H. C. BuckLEy, M.B., Indian Medical Department, to be 
Captain from February Ist. 

Lieutenant A. N. Dickson, I.M.S., in officiating medical charge, 
14th Prince of Wales’s Own Sikhs, is appointed Staff Surgeon, Kohat 
Fede, | from date of arrival of brigade head quarters at Fort 
Lockhart. 


ARMY MEDICAL RESERVE OF OFFICERS. 
SURGEON-CAPTAIN WILLIAM P. PEAKE to be Surgeon-Major, June 17th. 
Surgeon-Major JOHN A. JONES to be Surgeon-Lieutenant-Colonel, to 
date January 17th. 
Surgeon-Lieutenant FREDERICK E. BIssELL, M.D., to be Surgeon- 
Captain, under date June 30th. 


IMPERIAL YEOMANRY. 
SURGEON-CAPTAIN WALTER W. NUTTALL resigns his commission in the 
Leicestershire (Prince Albert’s Own). March 3lst. 


VOLUNTEER CORPS. 

Second Volunteer Battalion the Prince of Wales’s Volunteers (South 
Lancashire Regiment).—Supernumerary Surgeon-Major FREDERICK J. 
KNOWLES (Brigade Surgeon-Lientenant-Colonel, Senior Medical Officer, 
South Lancashire Volunteer Infantry Brigade), to be Surgeon- 
Lieutenant-Colonel, remaining supernumerary, March 24th. 

First Berwickshire Royal Garrison Artillery.—Surgeon-Lieutenant 
IRVINE K. HERMON, M.D., resigns his commission, March 3lst. 

First Gloucester (Gloucester and Somerset) Royal Garrison Artillery. 
—Surgeon-Captain ALEXANDER OGILVy, M.D., resigns his commission, 
March 31st. 

Second Rifle Volunteer Battalion the Hampshire Regiment.—Surgeon- 
Lieutenant-Colonel ARTHUR B. WADE, M.B., is granted the honorary 
rank of Surgeon-Colonel, March 30th. Lieutenant-Colonel and Honorary 
Surgeon-Colonel ARTHUR B. WADE, M.B., resigns his commission, 
with permission to retain his rank and to wear the prescribed uniform, 
March 3lst. Surgeon-Lieutenant HERBERT G. HARRIS resigns his 
commission, March 3lst. 

Second Volunteer Battalion South Lancashire Regiment (Prince of 
Wales's Volunteers).—Supernumerary Surgeon-Major FREDERIC J. 
KNoWLEs (Brigade Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
South Lancashire Volunteer Infantry Brigade) Surgeon- 
Lieutenant-Colonel, remaining supernumerary, March 24th. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,694 
births and 3,554 deaths were registered during the week ending Saturday 
last, July 11th. The annual rate of mortality in these towns, which 
had been 11.8 per 1,000 in each of the two preceding weeks, declined last 
week to 11.4 per 1,000. The rates in the several towns ranged from 4.0 in 
Willesden, 4.5 in Hornsey, 5.4 in Leyton, 5.6 in Ipswich, 5.9 in Waltham- 
stow, 6.0 in West Hartlepool, and 6.1 in Handsworth (Staffs), to 15.3 in 
Rochdale, 15.4 in Hull, 15.5 in Merthyr Tydfil, 16.1 in Salford, 17.2 in 
Rotherham, 17.6 in Oldham, 18.6 in Middlesbrough, and 24.1 in 
Warrington. In London the rate of mortality was 10.8 per 
1,000, while it averaged 11.6 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases averaged 
11 per 1,000 in the seventy-six large towns; in London this 
death-rate was equal to 0.8 per 1,000, while among the seventy- 
five other large towns the death-rates from these diseases ranged 
upwards to 2.5 in Aston Manor, 2.9 in Burton-on-Trent and in War- 
rington, 3.1 in Salford, 3.4 in Merthyr Tydfil, and 4.1 in Rotherham. 

leasles caused a death-rate of 1.1 in Salford and in Swansea; 
diphtheria of 2.2 in Warrington; whooping-cough of 1.0 in Bristol, 
11 in Salford, and 1.2 in Portsmouth; and diarrhoea of 1.1 in Oldham, 
12 in Aston Manor, 1.4 in Merthyr Tydfil, 1.7 in Plymouth and in 
Birkenhead, 2.0 in Stockton-on-Tees, and 2.5 in Rotherham. The 
mortality from scarlet fever and from enteric fever showed no marked 
excess in any of the large towns, and no fatal cases of small-pox were 
registered during the week. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 

ndon Fever Hospital, which had been 2,565, 2,553, and 2,529 at the 
- of the three preceding weeks, had risen again to 2,597 at the end 
3 last week; 437 new cases were admitted during the week, against 
10, 365, and 322 in the three preceding weeks. 


D HEALTH OF SCOTTISH TOWNS. : 
qonne the week ending Saturday last, July 11th, 1,013 births and 465 
eaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 14.7, 14.5 and 
-5 per 1,000 in the three preceding weeks, rose again last week to 13.2 
Der 1,000, and was 1.4 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scottish 
tolne the death-rates ranged from 8.5 in Aberdeen and 10.4 in Paisley, 
‘ 3.8 in Glasgow and in Greenock and 17.6 in Dundee. The death-rate 
— the principal infectious diseases averaged 1.7 per 1,000 in these 
The os the highest rates being recorded in Glasgow, Dundee and Leith. 
di 28 deaths registered in Glasgow included 2 which were referred to 
1p Freee 10 to whooping-cough, 4 to cerebro-spinal meningitis and 18 
Ea; larrhoea. Five fatal cases of whooping-cough were recorded in 
burgh, and 4 of diarrhoea in Dundee, 2 in Leith, and 2 in Greenock, 


HEALTH OF IRISH TOWNS. 

DuRInG the week ending Saturday, July 11th, 642 births and 361 deaths 
were registered in the twenty-two princ'pal urban districts of Ireland as 
against 724 births and 364 deaths in the preceding period. The annual 
death-rate in these districts, which had been 16.3, 15.2, and 16.8 per 1,000 
in the preceding weeks, fell to 16.6 per 1,000 in the week under notice, 
this figure being 5.2 per 1,000 higher than the mean annual death-rate in 
the seventy-six English towns for the corresponding period. The figures 
for Dublin and Belfast were 20.0 and 15.9 respectively, those in the 
other districts ranging from 4.8 in Sligo and 5.1 in Clonmel to 25.2 in 
Newry, and 26.6 in Lurgan, while Cork stood at 14.4, Londonderry at 17, 
Limerick at 16.8, and Waterford at 5.8. The zymotic death-rate in the 
same twenty-two districts averaged 1.0 per 1,000, or the same as during 
the preceding period. 


Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on Wed- 


nesday morning. 
VACANCIES. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—Surgeon to ‘Out-patient Department. Salary, £40 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Physician. Salary 
at the rate of £50 per annum. 

BIRMINGHAM: SALTLEY GRANGE SANATORIUM FOR CON- 
SUMPTIVES, near Cheltenham.—Medical Superintendent. Salary, 
£250 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common.—Junior House- 
Surgeon. Salary at the rate of £50 per annum. 

BOROUGH OF OLDHAM.—Assistant Medical Officer of Health. 
Salary, £200 per annum. 

BOROUGH OF WEST HARTLEPOOL.—Medical Officer of Health. 
Salary, £500 per annum. 

BOURNEMOUTH: ROYAL BOSCOMBE AND WEST HANTS HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon. Salary, £80 per annum. 

BRISTOL ROYAL INFIRMARY.—(1l) Two Honorary Physicians. (2) 
Honorary Assistant Physician. 

BURNLEY: VICTORIA HOSPITAL.—Resident Medical Officer, 
Salary, £100 per annum. 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—House-Surgeon. 
Salary, £70 per annum. 

CARDIFF INFIRMARY.—House-Surgeon. Honorarium of £30. 

CHESTERFIELD AND NORTH DEVONSHIRE HOSPITAL.—Junior 
House-Surgeon. Salary, £60 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Clinical Assistant. 

CITY OF LONDON UNION INFIRMARY.—Assistant Medical Superin- 
tendent. Salary, £150 per annum. 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—Assistant House- 
Surgeon. Salary at the rate of £60 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYE IN- 
FIRMARY.—Assistant Resident Medical Officer. Salary at the 
rate of £50 per annum. 

DORCHESTER: DORSET COUNTY ASYLUM.—Junior Assistant 
Medical Officer (male). Salary, £140 per annum. 


_DUNDEE DISTRICT ASYLUM.—Junior Resident Medical Officer. 


Salary, £110 per annum. 

EVELINA HOSPITAL FOR SICK CHILDRLN, Southwark Bridge 
Road, S.E.—(1) House-Surgeon. Salary at the rate of £60 per 
annum. (2) Anaesthetist. Honorarium of 25 guineas. 

GREAT NORTHERN CENTRAL HOSPITAL.—Physician. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Physician, House-Surgeon, and Assistant Casualty Officer. 

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

LANCASTER ROYAL INFIRMARY.—House-Surgeon. Salary, £100 
per annum. ; 

LEEDS PUBLIC DISPENSARY.—Two Resident Medical Officers. 
Salary, £100 per annum each. 

LEEDS UNIVERSITY.—Demonstrator of Physiology in the School of 
Medicine. Salary, £150 per annum. 

LEICESTER INFIRMARY.—(1) Assistant House-Physician. Salary 
at the rate of £50 per annum. (2) Assistant House-Surgeon. Salary 
at the rate of £50 per annum. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Surgeon. 

LONDON COUNTY ASYLUM, Claybury, Essex.—Junior Assistant 
Medical Officer. Salary, £160 per annum. . 
LONDON THROAT HOSPITAL, W.—House-Surgeon. Honorarium 

at the rate of £50 per annum. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY.—Resident House-Surgeon. Salary, £100 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead, N.W.—Junior Resident 
Medical Officer. Honorarium, £50 per annum. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. 
Salary, £160 per annum. 

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANA- 
TORIUM, Barrasford. Honorary Visiting Physician. 

NEWCASTLE-UPON-TYNE UNION.—Resident Assistant Medical 
Officer. Salary at the rate of £120 per annum. 

PERTH ROYAL INFIRMARY.—House-Surgeon. Salary, £60 per 
annum. 

PORT ELIZABETH: THE PROVINCIAL HOSPITAL.—Assistant 
House DISEASES OF THE CHEST, City Rood 

SPITAL FOR DISEASE ’ , City ’ 

Salary at the rate of £60 per annum, 
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ST. PANCRAS AND NORTHERN DISPENSARY, Euston Road, N.W. 
—Resident Medical Officer. Salary, £105 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon. Salary, £80 per annum. 

SHEFFIELD CHILDREN’S HOSPITAL, East End Branch.—House- 
Surgeon. Salary, £70 per annum. 

SHREWSBURY: SALOP INFIRMARY.—House-Physician. Salary 
at the rate of £60 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

WORCESTER COUNTY AND CITY ASYLUM.—Third Assistant 
Medical Officer (male). Salary, £140 per annum. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy at Chard, co. Somerset. 


APPOINTMENTS. 


AUDEN, M. A., M.D.Cantab., Medical Superintendent to the Birmingham 
Education Committee. 

Bravmont, A. R., M.R.C.S., L.R.C.P., Resident Assistant Anaesthetist, 
St. Mary’s Hospital, London, W. 

Bice, F. V., M.R.C.S., L.R.C.P., Medical Officer to the St. Colomb 
Major Union Workhouse. 

Brown, W. Langdon, M.D.Cantab., F.R.C.P., Physician to the Royal 
General Dispensary. j 

Buckiey, G. G., M.B.Vict., Ch.B.Vict., D.P.H., Medical Officer of 
Health to the Borough of Crewe. 

CANTER, W. H., M.B., Ch.B.Vict., District Medical Officer to the Skip- 
ton Union. 

CRUICKSHANK, J. B., M.B., Ch.B.Edin., Resident Assistant Medical 
Officer at the Sheffield Union Infirmary. 

Daruine, Q. R., L.R.C.P.Ire., L.R.C.S.Ire., Medical <Officer to the 
Eardisley Home, Hereford. 

Davison, W. H., M.B., Ch.B.Edin., D.P.H., Assistant Medical Officer of 
Health to the county of Warwick. 

DE NyssEn, P. J., M.R.C.S., L.R.C.P., Medical Officer of Health to the 
Halesworth Urban District. 

ENGLIsH, T. Crisp, M.B., B.S.Lond., F.R:C.S., Surgeon to the Hospital 
of St. John and St. Elizabeth, N.W. 

FLEMi1NG, Alexander, M.B., B.S., Resident Casualty House Surgeon, 
St. Mary’s Hospital, London, W. 

Gayton, F. C., M.R.C.S., M.D.Aber., Medical Superintendent to the 
Surrey County Asylum. 

KNUTHSEN, Louis Frances, M.D.Edin., M.B., C.M., Assistant Physician 
to St. John’s Hospital for Diseases of the Skin, Leicester Square, 
W.C. 


KRUMBHOLZ, C. J. J., M.B., M.R.C.S., L.R.C.P., District Medical Officer 
to the Rugby Union and Workhouse. 

McKERRow, W. A. H., M.B., Ch.B., Second Resident Assistant Medical 
Officer to the Chelsea Union Infirmary. 

MEIKLE, R. H., M.B., Ch.B.Edin., Medical Officer of Health to the 
Darlington Rural District. 

Moye, R., M.R.C.S., L.R.C.P., District Medical Officer to the Chep- 
stow Union. 

Rem, W., M.A.St. And., M.B.Edin., Senior Assistant Medical Officer 
to Staffordshire County Asylum, Burntwood, nr. Lichfield. 

RicHarps, T. E., M.B., Ch.B.Edin., Medical Officer of Health to the 
Ystradgynlais Rural District. 

Rippon, C. 8S. U., M.B., Ch.B.Edin., District Medical Officer to the 
Chepstow Union. 

TAYLER, F. E., M.R.C.S., L.R.C.P., District Medical Officer to the 
Trowbridge and Melksham Union. 

TuxForp, A. W., M.B., M.R.C.S., D.P.H., Medical Officer of Health to 
the Wheatenhurst Rural District. 

Wits, C. R., M.B., Ch.B.Edin., Medical Officer of Health to the 
Mansfield Town Council. 

Witson, J., L.F.P.S8.Glas., L.M., Certifying Factory Surgeon for the 
Dumbarton District, co. Dumbarton. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTH. ¢ 


MrppLEMiss.—On July 4th, at Kirkgate, Settle, Yorks, to George 
Whitson Middlemiss, M.B., B.S., B.Hy., D.P.H., and Mary Mabel 
Middlemiss, a son. 

MARRIAGE. 


SLADE—FRANKS.—July 11th, at St. Jude’s Church, Courtfield Gardens, 
by the Rev. Prebendary Eardley-Wilmot, Vicar, John Godfrey 
Slade, M.D., second son of the late G. P. Slade, of New South 
Wales, and Mrs. Slade, of 38, Holland Park, to Mary, the 
youngest daughter of the late Lieutenant-Colonel Whitmore 
Franks, Royal Sussex Regiment, and Mrs. Franks, of 58, Courtfield 
Gardens. 

DEATHS. 

HamiutTon.—On July 12th, at 184, Commercial Road, Newport, Mon., 
John Frank, only son of 8S. Hamilton, B.A., M.B. (R.U.I.), aged 
3 years and 8 months. 

HuntTER.—On July llth, at Oldfield, Bath, Henry Julian Hunter, 
M.D.Aber., formerly of Sheffield, in his 85th year. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day: Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical; 
Thursday, Surgical; Friday, College closes for the 
vacation. 

Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, W.—The following are the arrangements for next 
week: Daily, 2 p.m., Medical and Surgical Clinics, 
X Rays ; 2.30 p.m., Operations. Monday and Thursday 
and Wednesday and Saturday, 2 p.m., Diseases of the 
Eyes. Tuesday and Friday, 10 a.m., Gynaecological 
Operations; 2 p.m. (and Wednesday and Saturday, 
10 a.m.), Diseases of the Throat, Nose, and Ear; 
2.30 p.m., Diseases of the Skin. Wednesday and 
Saturday, 2.30 p.m., Diseases of Women. Lectures: 
At 12 noon, Monday, Pathological Demonstration. At 
12.15 p.m., Friday, Practical Medicine. At 5 p.m., 
Monday, Clinical Lecture with.cases. Tuesday, On 
Abdominal Pain. Wednesday, at 3 p.m. (at London 
County Asylum, Hanwell), Clinical Varieties of In- 
— Thursday, Practical Surgery. Friday, A Severe 
Cold. 


BOOKS, Etc., RECEIVED. 


Uric Acid as a Factor in the Causation of Disease. By A. Haig, M.A., 
M.D.Oxon., F.R.C.P. Seventh edition. London: J. and A. 
Churchill. 1908. 14s. 

Nouveau Traité de Chirurgie. Publié sous la direction de A. le Dentu 
et P. Delbet. xx. Corps Thyroide, Myxoedémes, Thyroidites et 
Strumites, Goitres Cancers thyroidiens. Par L. Bérard. Paris: 
J. B. Bailliére et Fils. 1908. Fr. 8. 

Clinical Methods. By R. Hutchison, M.D., F.R.C.P., and H. Rainy, 
M.D., F.R.C.P.Edin., F.R.S.E. Fourth edition. Sondon: Cassell 
and Co., Limited. 1908. 10s. 6d. 

The Mother’s Year Book. By M. F. Washburne. New York and 
London: Macmillan. 1908. 5s. 

National Conference on Infantile Mortality. Proceedings of National 
Conference, March 23rd, 24th and 25th, 1908. Westminster: J. 8. 
King and Son. 1908. 1s. 6d. 


. CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


JULY. 
19 Sunvdap 


20 MONDAY .. 
‘LONDON: Metropolitan Counties Branch 
Council, 4.30 p.m. 
NORTHAMPTONSHIRE DIVISION, Sowth 
21 TUESDAY .. : Midland Branch, Board Room of the 
Luncheon, Franklin’s Restaurant, 
1.30 p.m.; Divisional Council Meet- 
\ ing at close of Meeting. 


22 WEDNESDAY 


23 THURSDAY .. 
ANNUAL GENERAL MEETING, Hall of 
the Education Department of Shef- 

24 FRIDAY field, 3 p.m. 
** ANNUAL. REPRESENTATIVE MEETING, 
immediately after the Annual General 
Meeting. 


General Hospital, Northampton; , 


JULY (Continued). 


ANNUAL REPRESENTATIVE MEETING, 
9.30 a.m. 


25 SATURDAY .. { 


26 Sunday 


27 MONDAY .. { MEETING, 


ANNUAL REPRESENTATIVE MEETING, 
9.30 a.m., if necessary. 


CENTRAL COUNCIL, 9.30 a.m. 
28 TUESDAY .. 


; CENTRAL COUNCIL, 9.30 a.m. 
29 WEDNESDAY - ANNUAL REPRESENTATIVE MEETING, 
5.15 p.m., if necessary. 
30 THURSDAY.. CENTRAL COUNCIL, 9.30 a.m. 


31 FRIDAY .. CENTRAL COUNCIL, 9.30 a.m. 


Printed and Published by the British Medical Association at their Office, No.6 Catherine Street, Strand, in the Parish of St. Paul, Covent Garden, in the County of Middlesex. 


_ 


t] 
n 
p 
p 


| 
| 
| 
| 
af 
im 
} 
t 
| 
| 
Cc 
| 
j 


